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Ask your wife! She'll tell you that the blue stamp 
“U.S. Prime” identifies a cut of meat as the very best 
on the market. It assures the housewife of full value 
for her money. 


And in your dental practice there is a similar assurance 
of quality and full value. Trubyte Teeth carry an iden 
tifying Crescent Trademark which distinguishes them 
from all other teeth. This tiny embossment appears 
on the lingual surfaces of all anterior forms, and on the saddle or ridge 
lap area of posteriors. It protects you from intentional or mistaken sub 
stitution, and serves as a final check that your tooth specification has 
been correctly followed. 


The Crescent Trademark is your assurance of quality and full value. 
When specifying Trubyte Teeth, look for the Crescent . . . and be sure 
you get what you order. 


THE DENTISTS’ SUPPLY COMPANY OF N. Y. York, Pennsylvania 
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Editorials 


An Unusual Public Service 


Three hundred twenty-five outdoor advertising posters, located throughout 
the state, bring to the attention of the public during the month of February, 
the importance of children’s dental health. The space for display of the 
posters was gratuitously supplied by the member firms of the Outdoor Adver- 
tising Association of Pennsylvania. 


The large posters designed for outdoor display were prepared for the 1959 
observance of National Children’s Dental Health Week, February 8-14, by 
the American Dental Association as a special feature of the Association’ 
Centennial Year. The posters are of standard size, 104 inches high and 234 
inches wide, comprising 24 sheets. The colors are white, black and red, and 


carry the wording, “It’s the Brushing that Counts” and “Unlock Your Smile” 


About 1200 posters were distributed throughout the United States and, of 
these, the Pennsylvania Dental Association was able to have 325 displayed 
through the cooperation of the Outdoor Advertising Association of Pennsyl- 
vania, as a public service. 


This unusual cooperation by the outdoor advertising industry is an indicator 
of the excellent relationship that Mr. Ray Cobaugh of the central office has 
with other organized groups and we appreciate his efforts in securing this 
outdoor advertising space. Every dentist should individually express the 
appreciation of the Pennsylvania Dental Association to the Outdoor Adver- 
tising Association of Pennsylvania for its fine contribution and cooperation in 
helping the dental profession in its mission of bringing improved dental health 
to the public. 


Tennis Association Names Patton 


Dr. Charles Heston Patton, the choice of all Pennsylvania dentists # 
candidate for the office of president-elect of the American Dental Association 
at the Association’s Centennial meeting in New York next September, is mt 
only an excellent dentist, an outstanding executive, but also a good sport 
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The nomination committee of the United States Lawn Tennis Association, 
t the association’s annual meeting, named Charlie as the candidate for the 
fice of secretary. He has served for two years as secretary of the national 


group. 


Dr. Patton has proved his abilities in the sporting world just as he has 
» the dental profession. 


Relief Seal Campaign Lags 


Contributions to the ADA Relief Fund have been lagging. As of January 
5, the figure was approximately $10,000.00 less than what it was at the same 
time last year, even though 21 constituent societies and the Public Health 
Service have reached or exceeded their quotas. 


Dr. H. R. Bleier of Milwaukee, Chairman of the ADA Council on Relief, 
ges that all dentists who have not yet mailed in their contributions, do so 
as soon as possible. He pointed out that contributions as of January 15 
came from one thousand fewer contributors than those of a year ago. 


It is planned to make a follow-up appeal to members of constituent societies 
which have not met their quota. Pennsylvania is one of these. As of Jan- 
wary 15, Pennsylvania with a quota of $6,660.00, has a total contribution of 
$5,301.00, or 79.6 per cent of its quota. 


The Board of Trustees of the association is now studying a method to 
insure that the Pennsylvania quota is made each year. It is very probable 
that some device similar to that now in operation in the Eighth District will 
be recommended to other districts for consideration and adoption. The Eighth 
District now has a two dollar earmarked contribution as part of its dues 
structure and this might be feasible for other districts if it were put on an 
optional basis. In the meantime, further support of this year’s campaign is 
urged so that Pennsylvania can be among the 100 percenters. 


New Jersey Editor Dies 


Dr. Charles F. Harper, of Jersey City, editor of the Journal of the New 
Jersey State Dental Society for 22 years, died Dec. 26. Dr. Harper, who 
was widely known in the field of dental journalism, had been president of the 
American Association of Dental Editors in 1944. He began the practice of 
dentistry in New Jersey in 1906. He was editor of the Hudson County 
Bulletin from 1933 to 1935 and became editor of the state journal the following 
year. Dr. Harper was a fellow of the American College of Dentists and a 
member of the Federation Dentaire Internationale. 





Robert F. Spangler, D.D.S., Member Academy of 
Pedodontics and a Past-President of the Pennsylvania 
Unit of the American Society of Dentistry for Children, 
Discusses this Organization and Its Role Today. 


American Society of Dentistry For Children 


its Place In Dentistry Today. 


Luther Burbank, in commenting on child welfare some years ago, remarked 
“If we had paid no more attention to our plants that we have to our children, 
we would now be living in a jungle of weeds.” 

Juvenile dentistry has been sadly neglected by the rank and file of the 
profession because, years ago it was considered unimportant, and, beeaus 
today many dentists have not learned to practice it adequately or profitably 

Public pressure and specific action by labor groups for dental service for 
This is due 
to enlarged public awareness of the strategic value of dentistry for childre 
as a health measure. The public has become equally cognizant of the sizeable 
savings in dollars that accompanies early and regular care of children’s teeth 


children in the past fifteen years has increased conspicuously. 





In more recent years there has 
become evident an increased interest 
on the part of family dentists in 
dentistry for children. The American 
Society of Dentistry for children is 
fully five times as large as it was in 
1940. I believe that it has become 
the largest dental auxiliary in the 
world. The presence of over a thou- 
sand dentists, milling eagerly around 
sixty-two pedodontic table clinics the 
Sunday prior to the opening of the 
1957 American Dental Association 
meeting, further attests to the bur- 
geoning interest of family dentists in 
dentistry for children. 

There are many today who feel 
that the practice of dentistry for chil- 
dren has arrived at the point where it 
is as pleasant and as profitable as any 
phase of dentistry. Walter McFall, 
after a lifetime devoted to pioneering 
dentistry for children says “I know 


of no other phase of dental practice 
which affords a doctor of dental sur- 
gery the long-time, self respecting 
satisfaction, compensation, security 
and happiness that dentistry for ehil- 
dren does.” 

It should be evident from thes 
facts, that the American Society 0 
Dentistry for children has established 
itself as an important auxiliary group 
of our profession. This group includes 
in its ranks, as a major proportion 
of its membership, the general praet- 
tioner, as well as those who limit their 
practice to pedodonties. 

Pedodontic demand, the dental 
needs of children, is great. Records 
at the Guggenheim Clinic show that 
at age two very nearly fifty per cent 
have cavities; by five, less than ome 
in twenty-five is cavity free—full 
sixty per cent exhibiting seven or 
cavities. In spite of all we know am 
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yerease. 

It is the general practitioner, the 
amily dentist, whose responsibility 
becomes to meet this new challenge 
w our professional ability. How we 
yeet this challenge is going to have 
, definite effect upon future dental- 
wblie relations. If we ever hope to 
mprove dental health in our com- 
wunities we must start with better 
ental care for the child. Goethe once 
aid “Little can be accomplished for 
gown up people, the intelligent man 
gins with the child.” 


The American Society of Dentistry 
for Children offers the members of 
our profession an opportunity to be- 
come associated with a movement that 
will go a long way in improving the 
dental health of young Americans. 

The dentist who has the interest 
of his young patients at heart will 
want to become affiliated with this 
progressive organization, for it can 
stimulate him to dedicate himself to 
dentistry’s most neglected phase— 
dental care for children. 

955 South George Street 
York, Pennsylvania 





ked Face Department 


Commencing with the 


should be Volume 25, No. 9. 


Tooth X-ray for Cattle 


What’s the idea? 


critter is. It’s useful. 


Redistricting Survey 


their positions to the committee. 





Pennsylvania Dental Journal have been incorrect. 


The January issue should be Volume 26, No. 1. 
The volume number in this February issue, 26, No. 2, is correct. 
any luck at all, we hope to keep it this way; in the correct sequence. 


December issue, the volume numbers of the 
The December issue 
With 


No, they aren’t recommending you make dental appointments for your 
cows. But dental X-ray equipment is being readied for the cattle lot. 

It’s the surest way to tell a calf’s age. 
teeth show up on X-ray film before they emerge. 


Lower incisor 
They tell how old the 


Lie detector: Show cattle are classed according to age. There’s been a little 
cheating in some shows. The X-ray can settle all disputes in just 3 minutes. 


Capper’s Farmer, January 1959 


Dr. Naysh C. Brennan, Chairman of the Redistricting Survey Committee, 
has announced that open hearings on the subject of redistricting will be held 
in Harrisburg on Thursday, March 12. All groups which have indicated an 
interest in this problem will be invited to send representatives to present 


The hearings will be held on a staggered schedule where problems will be 
considered separately, rather than all at once. 
ume and place and subject for these scheduled hearings will be sent to the 
members of the committee and to the probable participants. 


Full details concerning the 
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Considerations for Preventive 
and Interceptive Orthodontics 


J. J. Bonello, D.D.S., M.S.* 


The significant and growing need for preventive and interceptive ortho- 


dontics has been brought to the attention of our profession. 


The demand is 


such that the general practitioner of dentistry must institute preventive and 
interceptive orthodontic measures in order to effectively cope with this prob- 


lem. 


However, prior to initiating this type of therapy, there are certain 
fundamentals that need to be reviewed. 


Any member of a Health Profession must first diagnose the condition before 


rendering treatment. 


and to understand and apply all the indicated diagnostic criteria. 


diagnosis is our first challenge. 


An attempt must be made to determine the etiology 


Thus 


The problem of malocclusion confronting the general practitioner of den- 
] g 


tistry today is of such magnitude and variation that the present emphasis 


dental education is shifting more and more toward the preventive aspects oi 


dentistry.’ 

This article will not concern itself 
with clinical treatment procedures. 
Salzmann* stated, “To consider the 
preventive problem in orthodontics as 
limited to the construction, applica- 
tion and manipulation of space re- 
tainers and other such appliances .. . 
is to revert to the mechanistic stage 
of dentistry prior to the twentieth 
century.” 

Preventive and interceptive ortho- 
dontics must be initiated at an early 
age to be effective. In the growing 
child, growth and development of the 
facio-skeletal pattern, occlusion, mus- 
culature and the temporo-mandibular 
articulation are dynamic phenomena 
and are not to be regarded as static 
entities. These phenomena are inter- 
related and interdependent and com- 
prise the masticatory mechanism. 


* Graduate Department of Orthodontics, 
University of Pittsburgh, Pittsburgh 18, 
Pennsylvania, 


Facio-skeletal Pattern 
In a clinical appraisal of the pa 
tient, an attempt is made to evaluate 


the facio-skeletal pattern by deter 
mining: 
a) if the mandible is in an ae 


ceptable, retrusive or protrusive re- 


lation to the maxilla and to the 
cranial anatomy 
b) if the maxilla is in a corrett 


position antero-posteriorly to the 
cranial anatomy 
c) if the mandible or maxilla 
underdeveloped or overdeveloped— 
symmetrical or asymmetrical. 
This is a critical evaluation and 
most difficult one. It is also neces 
sary to ascertain if the patient pre 
sents a midline discrepancy and if this 
discrepancy is in the maxillary der 
ture or in the mandibular denture 
Is this discrepancy the result of shift 
ing of the teeth or is there deviation 
of the mandible on closure exhibiting 
facial asymmetry? The former—* 
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nidiine discrepancy involving the 
eth only —is referred to as cross 
eclusion; the latter—a midline dis- 
repancy involving the tempore- 
iandibular articulation—is referred 
9 as cross bite.2 In a condition of 
ross bite, there is an adverse effect 
pon the development of the facio- 
keletal pattern and of the temporo- 
yandibular articulation that may re- 
ult in permanent facial asymmetry 
f corrective treatment is not insti- 
tuted at an early age. In a cross oc- 
lusion condition, the adverse effect 
s more or less limited to the teeth 
mplieated and the alveolar process. 


Occlusion 

In order to discern incipient or de- 
eloping malocclusions one must have 
i thorough knowledge of normal oc- 
‘lusion for that individual. In the 
actor of occlusion, we must be cog- 
izant of the eruptive pattern at any 
given stage of development for that 
individual. We must bear in mind 
that with the young child there are 
48 teeth—20 deciduous and 28 per- 
nanent—which are undergoing de- 
elopment. It is important to know 
the sequence and the rate of eruption 
if the teeth. Ocelusion and maloc- 
lusion are to be evaluated from the 
ollowing points in the deciduous and 
wixed dentition stages: 

Number of teeth—missing or super- 
humerary units 

Inclined plane relationship 

Axial inclinations 

Rotations 

Curve of Spee 

Curve of occlusion 
_ Relationship of alveolar bone to 
basal bone 
Inclined plane relationship: 

A procedure too frequently over- 
looked in a dental examination is to 
lave the child patient close into 
tentrie occlusion, then to have the 


mandible move through its various 
excursive and protrusive paths to 
determine traumatic or cuspal inter- 
ferences. One must study the inclined 
plane relationships of the maxillary 
dental units with their mandibular 
antagonists. To recognize the inter- 
play of inclined plane action, it is 
necessary that the patient proceeds 
towards centric occlusion to the point 
of initial contact then, assume 
full centric closure. In this manner, 
one ¢an discern if there is an anterior 
thrust or a posterior thrust of the 


mandible. This procedure enables 
one to determine: 

a) if pressure type forees are 
evident; that is, a posterior dis- 
placement of the mandible 

b) if traction type forces are 
evident; that is, an anterior dis- 
placement of the mandible 


c)if there is no mandibular dis- 
placement. 

This procedure will more accurately 
enable one to differentiate if the mal- 
occlusion presents a_ retrognathiec, 
orthognathie or prognathie facio- 
skeletal profile and a Class I, Class II 
or Class III dental relationship. For 
purposes of a dental classification, 
Angle’s Class I, Class IT and Class III 
may be used as a guide for the in- 
clined plane relationship of the maxil- 
lary permanent first molars and the 
maxillary deciduous canines with their 
mandibular antagonists. The perma- 
nent first molars are referred to as 
“The Keys to Ocelusion” for several 
reasons: they are the first permanent 
teeth to be formed and to erupt; they 
are largest of the permanent teeth; 
they erupt unhampered by the pres- 
ence of the deciduous teeth. 

Axial inelination: 

One must be familiar with the axial 
inclination of each dental unit in a 
bueco-lingual, labio-lingual and mesio- 
distal aspect. One must understand 





the characteristic axial inclination of 
each tooth, erupted and unerupted, in 
the various stages of deciduous, tran- 
sitional and permanent dentition. The 
axial inclination of dental units is a 
most valuable clue for evaluating to 
some degree the impending type mal- 
oeclusion and if there is a forward 
migration of the lateral segments. 
Rotations: 

Rotations that are present, partic- 
ularly in the permanent first molars, 
suggest a forward movement of these 
teeth to abnormal pressures resulting 
in a decreased arch length. 

Curve of Spee: 

McCoy and Shepard‘ defined the 
“eurve of Spee” as a pitch downward 
from the third molars forward, becom- 
ing less pronounced in the region of 
the first molars and bicuspids and 
again modifying toward the median 
portion of the denture in the horizon- 
tal relations of the occluded teeth. 
This compensating plane facilitates 
the act of mastication by minimizing 
cuspal interference without sacrific- 
ing cuspal efficiency for proper func- 
tion. An exaggerated curve of Spee 
is usually associated with a Class II 
facio-skeletal pattern—the mandible 
is in a retruded relation to the cranial 
anatomy and pressure type forces are 
evident. An exaggerated curve of 
Spee may be due to: an extrusion of 
the anterior teeth; an intrusion of the 
posterior teeth or a combination of 
the two. 

Line of occlusion: 

The line of oeclusion represents 
the line of greatest occlusal contact 
when the teeth are in centric oc- 
clusion. Angle described the line of 
occlusion as “The line with which, 
in form and position, according to 
type, the teeth must be in harmony, 
if in normal occlusion.” 
Relationship of alveolar bone to basal 
bone: 


The position of the alveolar bone 
to its respective basal bone in each 
jaw and the relationship of the man- 
dibular alveolar process to the maxil- 
lary alveolar process and to the 
cranial anatomy must be given due 
consideration. These relationships 
must be appraised one to the other. 
in two directions: antero-posteriorly 
and medio-laterally in order to estab- 
lish an accurate diagnosis. Basal 
bone, in a general sense, may be de- 
fined as the body of the mandible or 
the maxilla exclusive of the alveolar 
process and teeth. 


Muscule > re 


The musculature plays a major role 
in encouraging ideal occlusions or 
in causing malocclusions. Balanced 
muscular activity enhances the growth 
and development of the masticatory 
mechanism. Muscular forces that aet 
as a disturbing influence can and do 
cause malocclusions. The objectives 
of orthodontic therapy are greatly re- 
duced if unfavorable muscular action 
persists during and after treatment. 
The significant environmental in- 
fluence of muscular activity on facial 
bones and occlusion must be respected. 
The function of these muscles is com- 
plex in nature and fall into three main 
categories: muscles of expression, 
muscles of mastication and the tongue. 
These muscles must be in harmony 
and in balance to realize the full ex- 
pression of the facial genetic pattern 
of the individual. The muscles should 
be closely examined for hyperactivity, 
hypoactivity and hypertonicity, hypo- 
tonicity. McCoy * stated, “The nor- 


mal interaction between the museles 
and the masticatory apparatus is es 
sential to normal respiration, and 
normal respiration is essential to the 
normal development of the face and 
its accessory sinuses. 

The oral manifestations resulting 
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from detrimental habits are much too 
involved to be approached in this 
article. Any habit that is persistent 
and severe for a prolonged period 
(beyond age 5 years) will induce a 
malocclusion. When coping with 
habits associated with a psychological 
problem, the family pediatrician 
should be consulted. Habits which 
may and often do disturb occlusion 
ae: thumb sucking, finger sucking, 
lip sucking, nail biting, lip biting, 
tongue thrusting, abnormal breathing 
and perverted swallowing. When a 
habit is recognized, an attempt should 
be made to discourage and eliminate 
the habit. It is imperative that this 
procedure be approached with pa- 
tience and understanding on the part 
of the dentist and the parents to avoid 
aggravating any psychological factors 
which may be present. 


Temporo-mandibular Articulation 


Preventive and interceptive ortho- 
dontics is indicated at an age in which 
the temporo-mandibular articulation 
has not developed into a state of per- 
manency. Forrest * asserted that in 
the mixed denture stages, the head 
of the condyle is in a functional cor- 
relation rather than a dimensional 
correlation with the glenoid fossa. 
Fortunately, the functional relation- 
ship between the head of the condyle 
and the glenoid fossa can be altered 
by orthodontic procedures at an early 
age since this relationship is not in 
’ state of permanency. An under- 
standing of this concept is most im- 
portant in the treatment of Class II 
type malocclusions where the man- 
dible is in a retruded relation to the 
tranial anatomy, in pseudo Class III 
and Class III developing malocclu- 
sions. Class III malocclusions, if 
utreated in the developing stages, 
result in the abnormality of an under- 
developed premaxilla and mandibular 


prognathism. Severe Class III mal- 
occlusions in the young adult (age 
12-13 plus years) usually requires 
mandibular resection in conjunction 
with orthodontic therapy at ages 
18-21 years. The pseudo Class III 
malocclusion is actually a Class I 
malocclusion where the maxillary 
anterior teeth are in linguo-oeeclusion 
with their mandibular antagonists. 
This type condition requires early 
treatment to avert an abnormally 
developing dento-facio-skeletal pat- 
tern. 


Deficient Arch Length 


The deciduous dentition assumes 
the responsibility of the following 
functions: to supply an_ efficient 
masticating table; to maintain arch 
length to accommodate the eruption 
of the unerupted permanent teeth; 
to serve as “guides” for the erup- 
tion of the unerupted permanent 
teeth and to maintain the vertical 
dimension of the face. The general 
instances which call for consideration 
of space maintenance are: premature 
exfoliation, delayed eruption, ano- 
dontia, extensive caries, atypical 
structure (e.g., peg laterals) and 
ankylosed teeth. Prior to placing a 
space maintainer, one must under- 
stand and evaluate the growth and 
development of the misticatory mech- 
anism for that particular individual. 
The following conditions warrant 
space maintenance: 

a) The premature loss of a de- 
ciduous cuspid or deciduous second 
molar. 

b) The premature loss of a de- 
ciduous first molar in cases where 
the permanent first molar is un- 
erupted or in the process of erupting. 
In cases where it is doubtful if a 

space maintainer is indicated, it is 
better to place one and be safe. 

In a case in which it is necessary 








to regain space due to the mesial 
migration of one or more permanent 
first molars, a removable acrylic 
space regainer with activating wires 
may be employed. Space maintainers 
may be classified as: fixed or remov- 
able and functional or non-functional. 

There are those cases in which the 
arch length is deficient to the extent 
that serial extraction procedures are 
indicated. These cases should be re- 
ferred to an orthodontist. Serial ex- 
traction procedures are initiated at 
an early age (7-9 years) in those 
cases where it is necessary to remove 
teeth to orthodontically treat the case 
successfully. This procedure requires 
the judicious selection of deciduous 
teeth to be removed at timely inter- 
vals to encourage a more desirable 
eruptive pattern for the unerupted 
permanent teeth, particularly the 
canines and second bicuspids. The 
decision to remove certain deciduous 
teeth at a particular time is dependent 
upon the rate and the sequence of 
the eruptive pattern as depicted at 
certain intervals through radiographic 
examination. If the eruptive pattern 
is within normal limits, the deciduous 
teeth are removed at a specified in- 
terval of time in the following order: 
canine, first molar and second molar 
followed by the extraction of the per- 
manent teeth, usually the permanent 
first. bicuspids. 

In order to undertake a serial ex- 
traction procedure, it is most essential 
that the case is carefully analyzed 
from the standpoint of available bone 
for the amount of tooth structure. 
Several analyses can be employed for 
this critical evaluation. This article 
will mention the aspects in general of 
the Nance Analysis. This analysis 
is designed for determining space 
available and space needed in mixed 
dentitions for unerupted permanent 
teeth. The space available is meas- 


10 


ured from the mesial of the first molar 
to the midline, then this figure js 


doubled. 


The leeway space is the 


difference of the total mesio-distg] 
widths of the deciduous molars and 


canines 


and the total mesio-distg] 


widths of the unerupted permanent 


teeth. 


The amout of space needed 


equals the mesio-distal diametersof the 


permanent teeth. 


The advantage of 


this type analysis is that the available 
supporting bone can be measured at 
an early age and that it is an excellent 


diagnostic 
cases. 


aid in serial extraction 


In addition to the comments on the 
preceding pages, an orthodontic e- 
amination should include: appraisal 
of the general health and type phy- 
sique, evaluation of the external facial 
features and of the oral supporting 
structures. 

The following items should be kept 
as part of a permanent record: study 
models, before and after; radiographs, 
full mouth periapicals and _ lateral 
jaws; photographs, full face and pro- 
file; diagnosis; case analysis; treat- 
ment plan and entries of treatment 
rendered. 


Conditions Requiring Early Treatment 


1. 


2. 
3 


Cross occlusions — unilateral or 
bilateral, anterior or posterior. 
Cross bites. 

Extreme Class II, Division 1, 
type malocclusions. 

Class I malocclusions with 
crowding in the anterior seg- 
ments. 

Pronounced constriction of the 
maxillary and mandibular den- 
tal arches. 

Class III malocclusions. 
Psuedo Class III malocclusions 
where the maxillary incisors are 
in lingual occlusion to their 
mandibular antagonists. 
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SUMMARY 


The aim of this article was three- 


fold. 
1. 


To remind the general practi- 
tioner of dentistry of the neces- 
sity to exercise his privileged 
duty to avert or minimize de- 
veloping malocclusions where 
indicated. 

To stimulate interest and think- 
ing for rendering preventive and 
interceptive orthodontic proce- 
dures in the practice of general 
dentistry. 

To refer these cases of dento- 
facio-skeletal abnormalities that 
are beyond the realm of the gen- 
eral practitioner of dentistry to 
an orthodontist at an early age. 


The incidence of malocclusion can 


and must 


be reduced through the 


efforts of the general practitioner of 
dentistry who will recognize and treat 
certain cases of incipient malocelusion. 

Lamons* stated, “The role of the 
practicing dentist in relation to the 


prevention of malocclusions as 
lows: 


“The 


fol- 


family physicians of this 


“ountry, and not the specialists, are 


the men 


will be the clinician. 


most responsible for the 


health of the people as a whole. In 
the same light, the family dentists, 
or general practitioners of dentistry, 
and not the men who specialize in 
some branch of dentistry, are re- 
sponsible for the health of the oral 
cavity of the people as a whole. In 
the prevention of malocclusion, the 
family dentist is the one who must 
practice prevention rather than the 
specialist or orthodontist.” 
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Laboratory Situation To Be Subject 
of Discussion at North Philadelphia 


In April, the North Philadelphia Association of Dental Surgeons will be 
lost to the Pennsylvania Society at the Annual Combined Meeting. There 
will be a dinner, followed by the Scientific Meeting which will be held in 
the Auditorium of Temple University Dental School. 

Dr. Bernard Jankelson, one of the nation’s outstanding prosthodontists, 


Dr. Jankelson recently conducted post-graduate courses 


at Temple University and was a witness for an American Dental Association 
Committee and for the Idaho State Dental Association investigating unethical 
aboratories. 

Dr. Jankelson’s subject, the Laboratory Situation in the United States, 
is so timely, interesting and educational that it will appeal to all members 


of the dental profession. 


Members of component societies are invited. 








8 to 10 p.m. 


8:00 p.m. 
8:30 p.m. 
9:00 p.m. 


9:30 a.m. to 12 Noon 
and 
1:30 to 3:30 p.m. 


9:30 to 11:00 a.m. 
and 
11:00 a.m. to 12:30 p.m. 


1:30 to 3:30 p.m. 


4:00 to 6:00 p.m. 


4:00 p.m. to 4:20 p.m. 
4:20 p.m. to 5:20 p.m. 


5:20 p.m. to 6:00 p.m. 


Greater Philadelphia Annual Meeting 
Sheraton Hotel 


March 3, 4, 5,6 


Tuesday, March 3 


TELEVISION CLINICS 


Dr. Louis I. Grossman 
Dr. Leonard M. Monheim 
Dr. Charles Brecker 


Root CANAL TREATMENT 
LocaL ANESTHESIA 
PREPARATION FOR THE 
PORCELAIN JACKET AND THE 
PORCELAIN FUSED GOLD CROWN, 





Wednesday, March 4 | 


POSTGRADUATE COURSES 


1. Dr. Balint Orban 
2. Dr. Daniel Feder 


PERIODONTICS 
DeEnTO- REHABILITATION 


REGISTERED CLINICS 


1. Dr. Edward J. Green 
2. Dr. E. O. Thompson 
3. Dr. Charles W. Pankow 


PEDODONTICS 

WASHED Fie._p TECHNIC 
EXODONTIA AND ORAL 
SURGERY 

Dr. J. Lewis Blass OccLUSAL EQUILIBRATION 
5. Dr. Kyle Preis Movutu Hasits in OrTHODONTIS 


sas 


VISUAL EDUCATION 


TELEVISION CLINICS 


Periodontal Symposium 
Dr. D. Walter Cohen C.utnicaAL DEMONSTRATION OF 
SCALING AND SUBGINGIVAL CURETTAGE PROCEDURES 
Dr. Henry M. Goldman  C.utn1caL DEMONSTRATION 
OF GINGIVECTOMY AND OTHER PROCEDURES 
Dr. Jules Minker CLINICAL DEMONSTRATION OF 
OccLusAL ADJUSTMENT BY SELECTIVE 
GRINDING PROCEDURES 
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Greater Philadelphia Annual Meeting 


Sheraton Hotel 


March 3, 4, 5, 6 


Thursday, March 5 





BREAKFAST SYMPOSIUM 


8:00 a.m 
9:30 a.m. to 12 noon 
2:00 to 4:30 p.m. 
9:30 to 11:00 a.m. 
and 
11:00 a.m. to 12:30 p.m. 


2:00 to 5:00 p.m. 


2:00 to 4:00 p.m. 


9:45 a.m. to 12 noon 


For Post Graduate Courses. Capacity Limited. 
Post Graduate Courses continued. 


Registered Clinics repeated. 


PROJECTED CLINICS 
Moderator: Dr. Herbert Brilliant 


Dr. Knowlton Atterbeary Space MAINTAINERS 
Dr. Jack Magill ADULT ORTHODONTICS 
Dr. Alvin Morris Tue APHTHOUS LESION 
Dr. Samuel Seltzer ENZYMATIC ASPECTS OF 


REPARATIVE DENTIN 

NOTE: Each clinician will deliver a 20 minute 

presentation, supplemented by Kodachrome slides. 

A 30 minute question and answer period will 
follow. 


VISUAL EDUCATION 


Friday, March 6 | 


MEDICAL SYMPOSIUM 


Presented by members of the staff of Presbyterian 
Hospital on “Systemic Ailments Common to the 
Dental Profession.” 

Dr. Harrison F. Flippin, M.D. ANTI-MICROBIAL 

THERAPY 

Dr. George P. Rouse, Jr..M.D. Duet, OBgsity AND 

LONGEVITY 
Dr. Lloyd W. Stevens, M.D. OccupaTionaAL HAzarps 
OF THE DENTIST AS SEEN BY THE SURGEON 
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Greater Philadelphia Annual Meeting 
Sheraton Hotel March 3, 4, 5,6 


LABORATORY ASSOCIATION CLINIC 


9:30 to 11:30 a.m. Dr. Daniel Feder will present a course for laboratory 
technicians to correlate with the Post Graduate 
Course to dentists on Wednesday and Thursday, 


PUBLIC HEALTH CONFERENCE 


2:00 to 4:00 p.m. DENTISTRY FOR LABOR AND MANAGEMENT 
Dr. Calvin Weiss — Dental Consultant for St. 
Louis Teamsters Union. 
Dr. James Dunning — Public Health Dentistry 
Dr. Ralph Bresler, M.D. — Medical Director, 
Bayuk Cigar Co. 


PROJECTED CLINICS 


Moderator: Dr. Philip Kanev 


2:00 to 4:00 p.m. Dr. Leon Sukin OccLUSAL GRINDING 
Dr. Russell Klees THE THREE UNIT STATIONARY 

RESTORATION 

Dr. Charles Garge PARTIAL DENTURES 

Dr. Victor Beresin COMPLETE DENTURES 


NOTE: Each clinician will deliver a 20 minute 
presentation, supplemented by Kodachrome slides. 
A 30-minute question and answer period will 
follow. 


In addition to the scientific program there will be social affairs, and the 
largest display of commercial and scientific exhibits in the history of the 
Meeting. 
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Dentistry for Children 


Raymond Werther, D.D.S. 


In a recent report by the Health Service of the United States Department of 
Health. Education and Welfare there is the conclusion that we are in danger 
of becoming a toothless people.’ 

The statistics pertaining to the dental defects in very young Americans are 
not only interesting but constitute a reflection upon dentistry in this country. 
Of the children four years old or younger, only eight per cent visited a 
dentist, although nine out of ten preschool children require dental attention.*:** 

The problem of dental care for children presents a great challenge to the 
dental profession. Dentistry in this country has made amazing records in 
its restorative services but its attainments in the care of children has lagged. 
This might be due to the progress which has been made in the technics of 
restoring and replacing teeth. The profession has been inclined to place 
emphasis on this phase of dental practice to provide for the tremendous needs 
of the population. 

From the large sums spent for den- the supply. It is very interesting to 
tal services annually during recent those who have worked or thought 
years, approximately 60-70% has gone about problems of dental care for 
to cover the cost of prosthetic ap- children to analyze why many dentists 
pliances made necessary largely as a_ do not like to operate for children. 
result of dental neglect in childhood The answers commonly given to 
and early adult life. The cost of pre- this question are: 1. the inability of 
ventive and protective dental services, the dentists to manage children; 2. 
begun at an early age, is relatively the dentist’s lack of knowledge of the 
small and is probably not beyond the operative procedures necessary for the 
financial ability of a very large ma- care of child’s teeth, and 3. the in- 
jority of the population. The cost of ability of the dentists to receive ade- 
overcoming the effects of early dental quate remuneration for their services. 
neglect is, on the other hand, not only There is evidence in every section of 
high and therefore unattainable by the country, that pedodontics can be 
many, but it is also an expense that interesting as well as a most profitable 
could be avoided if provision were experience, in any general or specialty 
made for adequate care in childhood. practice. However, certain funda- 

This situation can and should be mental procedures must be taken into 
corrected by the dental profession. consideration before entering a prac- 
The public is ready and anxious for tice which will include children. 
the proper treatment of their children Although in some respects the child 
because parents have been convinced may be considered a young adult, such 
of the importance of this service. In an approach to practice resolves itself 
fact the demand is far greater than in a most unsatisfactory and in- 

* Assistant Professor of Operative adequate ureage Phe teaching — 
Dentistry, School of Dentistry, University ‘tutions and the minority in_ the 
of Pennsylvania. profession who have carried the ban- 
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ner of dentistry for children, realized 
this problem and have placed pedo- 
dontics in its proper perspective in 
the curriculum of dental schools and 
in practice. 

Basically 
have been outlined by Easlick ° are: 


1. 


The dentist should 


their objectives which 
Mastery of the scientific clinical 
procedures which maintain for 
the primary and immature 
dentition. 

Understanding of the behavior 
problems of children and the 
capability to cope with their 
differences in emotions and tem- 
perament. 


A thorough knowledge of the 
diagnosis and treatment of the 
growth, development and health 
problems of the child patient 
which are pertinent to the prac- 
tice of health dentistry for him, 
and 

The ability to provide accurate, 
scientific dental heal‘h educa- 
tion for the child patient and 
his parent. 

welcome this 


double opportunity to secure training 
and understanding as well as un- 


limited 


patient potential and he 


should be prepared to: 


a 


Perform scientific operative pro- 
cedures, which include cavity 
preparation and root canal 
therapy having as its basis the 
knowledge of external and pulp 
chamber anatomy of the pri- 
mary teeth. 

Provide local anesthesia, not 
only for restorative services but 
also for minor oral surgery. In 
those cases where general anes- 
thesia is required one should 
proceed only when it is provided 
by qualified personnel function- 
ing with proper facilities. 
Establish roentgenographic 


6. 


techniques which are adapted to 
young patients with the double 
objective of securing _ their 
cooperation and acquiring ip- 
formation needed about the de- 
veloping dentition. 

Meet the problems that arise 
from accidents to young per. 
manent anterior teeth. It is 
possible, through failure to em. 
ploy proper methods of root 
surgery and other forms of root 
canal therapy in addition to 
restorative procedures to have 
an unsatisfactory result both 
aesthetically and functionally, 
which will influence appearanee, 
manner of speech and _ habits 
and lead to great disappoint- 
ment for the patient. 

Base many of his _ clinical 
opinions on a knowledge of de- 
veloping arches and _ evolving 
occlusions. He will be handi- 
capped unless he is able to 
diagnose occlusal problems and 
prevent or intercept those minor 
occlusal conditions within the 
province of children’s dentistry. 
It is not necessary to be 
burdened with much of the 
orthodontist’s information about 
stresses, forces, bone changes 
and specialized techniques, that 
may be utilized in dento-facial 
research. Some of the ortho- 
dontist’s treatment techniques 
appear to be essential informa- 
tion for the children’s dentist, 
including knowledge of _ the 
simpler methods which the den- 
tist is qualified to utilize. 


Manage the many unusual con 
ditions such as, supernumerary 
teeth, missing teeth, ectodermal 
dysplasia, ectopic resorptions 
and the many other dental 
anomalies which are occasioi- 
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ally found upon thorough ex- 
amination. 


Demonstration of caries preven- 
tive techniques. The dentist 
should have detailed knowledge 
in the field of nutrition and its 
direct relationship to teeth and 
jaws. This is important for the 
dental guidance of his patients 
and the information of the 
parents, and entails knowledge 
of oral bacteriology, the mech- 
anism of caries production, and 
the tests for caries susceptibility. 

In addition to these technics, 
the dentist who wishes to make 
Dentistry for Children lose its 
aspects of drudgery and become 
more fascinating must be pre- 
pared to view the emotion and 
temperament problems, as Hart- 
sook says so well, “in order that 
the child, family and the dentist 
enjoy the optimum benefit from 
the services the dentist is pre- 
pared to offer.® 


~I 


It is very important to understand 
that when a child enters the dental 
office for the initial visit, he is, in 
most instances, unprepared emotion- 
ally. We must realize that an anxiety 
exists to any new or unknown situa- 
tion that may disturb his security. 
If we try to be an understanding, 
steadying influence that will guide 
him through the new dental experi- 
ence, this will increase his ability to 
meet other situations and to resolve 
them. When this is part of our pro- 
cedure it will help to make Children’s 
Dentistry one of the most satisfying 
aspects of dental practice. 

For the dentist who has had limited 
training in pedodonties there are sev- 
eral ways in which he can acquire the 
necessary or additional skills, depend- 
ing upon the degree to which he feels 





The graduate course is undoubtedly 
this special training. 
his practice and responsibility justifies 
best for the man who wishes to spe- 
cialize in pedodontics. We must 
realize, however, that the greatest 
number of the children will receive 
routine care by the general practi- 
tioner. For this large group there 
exists the varied types of post-gradu- 
ate and refresher courses. Their 
existence and development depend 
upon the support derived from the 
participation of the man in general 
practice who realizes the need for 
training in this particular part of 
their practice. 

There is no question that dental 
treatment for children is one of the 
most important services dentistry can 
render. Children’s dental care is the 
most effective and the least expensive 
on a long range basis. It should be 
started early and performed well. 
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Pennsylvania State 


Myra J. Petrie, Publicity Chairman 
418 Centennial Ave. 
Sewickley, Pa. 


Cumberland Valley 

The installation service for officers 
of the newly organized Cumberland 
Valley Dental Assistants Society was 
held in the dining room at the Hitch- 
ing Post Inn following a dessert 
meeting. 

Guest speakers were Dr. Robert 
H. Addleman and Dr. Martin S. 
Greenberg, advisers of the Society and 
Miss Mildred Frederick, immediate 
past president of the Pennsylvania 
State Dental Assistants Association. 

Mrs. Margie Baerncopf, Robesonia, 
State vice president, installed the fol- 
lowing officers: Miss Phyllis Watson, 
president; Mrs. Marian Foltz, presi- 
dent-elect; Miss Dianne Hoke, vice 
president; Miss Kay Hill, recording 
secretary ; Mrs. Evelyn Renfew, secre- 
tary-treasurer; Miss Dolly Fogal, and 
Mrs. Shirley Largent, executive officers. 

The conducting officer was Miss 
Mildred Frederick and service at the 
table of friendship was Miss Helen 
Yingling, state secretary. 

Mrs. Jane Wright, state president- 
elect was introduced by the presiding 
officer, Miss Watson. 

Greetings were extended to guests, 
including Dr. and Mrs. Christian L. 
Curry, Dr. and Mrs. John Clark, Dr. 
and Mrs. Robert W. Coy, Dr. William 
L. Heil, Dr. Addleman, Dr. Green- 
berg, two members of the Harrisburg 
Dental Assistants Society, three mem- 
bers of the Hanover Society and 
twelve members and guests of the 


Dental Assistants Association 


Cumberland Valley Dental Assistants 
Society. 


President’s Message 
Dear Members: 

Again I greet you! Time flies 9% 
swiftly that by the time this message 
reaches you some of us will be in 
Chicago attending the mid-winter 
meeting at the Conrad Hilton. Jane 
Wright, our president-elect will be 
giving a clinic at this meeting. 

Our membership drive is off toa 
flying start. Your chairman, Margie 
Baerncopf, R.D. #1, Robesonia, is 
diligently working and planning to 
break the wonderful record we had 
last year. 

From now on until May, your vari 
ous chairmen will be correspondiag 
with you asking for information and 
help. Please answer their correspond- 
ence so they know how to make their 
arrangements. 

Have you ever been asked to pre 
sent a clinic or do a poster? Did you 
accept the challenge or did you take 
the coward’s way out and say, “No, 
I can’t talk in front of people?” Each 
day as you talk to patients in youll 
office, whether it is pertaining to den- 
tal health or showing someone how 
to clean their new denture, you are 
actually giving a clinic. Yes, it i 
as simple as that. Plan now to give 
a clinic or do a poster for our annual 
meeting in May. We would like te 
have participants from all distriets. 

Happy St. Valentine’s Day. 

Sincerely, 
Jean E. Snyder, 
President 
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THUMBSUCKING 


Causes and Effect 


Ernest F. Ritsert, D.D.S., F.A.C.D.* 


The responsibility of the dentist to intelligently counsel parents when 
an oral habit such as thumb or finger sucking appears to be causing a physical 
deformity in their child, requires a working knowledge of the causative factors 


involved, before he undertakes to find a solution to the problem. 


A habit 


has been defined as' “an aptitude or inclination for some action, acquired by 
frequent repetition and showing itself in increased facility of performance 


or in decreased power of resistance.’ 
children are addicted that are centered at the oral 
undesirable and of great concern to the parent. 


There are several habits to which 
‘avity, most of which are 
Probably the worst offenders 


in the eyes of the profession and the public are the digits and the much 
maligned thumbs that find their devious ways into the mouths of children. 


In the past several years consider- 
able publicity has been given to the 
habit of thumb and finger sucking and 
the resultant disfigurement that it 
may cause. Many articles have ap- 
peared in magazines and newspapers 
concerning the problem with the ad- 
vice that it be permitted to continue 
or should be summarily stopped, de- 
pending to a large extent on the 
personal views of the author. Intel- 
ligent parents are usually concerned 
with the possibility of malocclusion 
and misshapen jaws in their offsprings. 
Practically all are personally dis- 
turbed by the appearance of a child 
sucking his or her thumb while other 
children of the same age and of the 
same cultural environment do not do 
so. (Fig. 1.) Constant nagging of 
the child to stop the habit may be 


° Professor of Pedodontics, Temple Uni- 
rersity School of Dentistry. Attending 


Pedodontist, Chief Dental Service, Saint 
Christopher's 
Diplomate, 
ties. 


Hospital for 
imerican 


Children. 
Board of Pedodon- 


the result and individual feelings may 
supersede the welfare of the child. 
To a lesser degree, some are con- 
cerned with the “germ danger,” 
through the admission of disease into 
the body by dirty fingers and thumbs. 
A recent issue of a prominent national 
magazine with a wide circulation, 
displayed an advertisement for a well 
known disinfectant, showing a picture 
of a most attractive baby with the 
caption, “Everything goes in my 
mouth.” There can be no argument 
with that statement, for in the new- 
born the center of it’s existance, the 
hub of it’s universe, is the mouth. 
Sucking is a natural instinct and an 
all important endowment as a means 
to the infant’s survival. He must 
obtain liquids, for he cannot chew 
solids, so the ability to suckle at the 
breast to obtain food is instinctive. 
When hunger occurs and the time for 
feeding approaches, the infant may be 
tense and unhappy and through it’s 
punitive wails, lets the whole world 
know about it in no uncertain terms. 





Fig. 1 


Fig. 4 


When feeding begins the erying 
ceases and tensions ease. The infant 
gradually relaxes and with a full 
stomach, falls asleep, only to repeat 
the performance at the next feeding. 
However, if he not completely 
satiated, the thumb or finger will find 
its way to his mouth and he will 
begin to suck, thereby simulating the 
pleasure of the breast or bottle and 
continue this pseudo-feeding until he 
falls asleep. If there is an unsatis- 
factory feeding and this should occur 
at each meal, the thumb sucking that 
might have been innocuous, now be- 
comes habitual. 


is 


Levy? states that in a majority 
of instances thumb sucking is caused 
by insufficient lip movements or in- 
completeness of the sucking phase of 
the feeding act, regardless of the type 
of feeding, breast, bottle or mixed). 
He names the causative factor, 
spontaneous withdrawal from too 
rapidly flowing breast or bottle; 
forced withdrawal from sucking at 
too short « period of time and chang- 
ing feeding schedules with increasing 
intervals between feedings and dimin- 
ished duration of feeding time. The 
percentage of finger suckers was 
highest in children fed every four 
hours, less in a group fed every three 
hours and least in group fed ir- 
regularly. 


as 


Langford * believes that the teeh- 
nique of feeding is just as important 


from the infant’s point of view ag js | 


the amount given. Some mothers 
simply prop the bottle on pillows in 
the crib or carriage and leave him to 
his own devices after the child js q 
few months old. This is apt to be 
regarded by the child as emotional 
deprivation, resulting from a_ with- 
drawal of the mother. Forcing more 
food than needed or insisting that 
foods be taken that are upsetting to 
the child, are sources of unpleasant 
feeding situations. 

Spock * believes that a_ breastfed 
baby is less apt to be a thumb sucker, 
because the mother is inclined to let 
nursing continue as long as the infant 
desires to do so. Sucking ceases with 
the bottlefed baby when the parent 
removes it because it is empty or when 
the baby stops because he doesn’t like 
to suck air. The sucking instinet is 
not satisfied, so he starts to suck his 
thumb. He believes that if the baby 
sucks eagerly at this time, “there is 
good reason to consider the pacifier.” 





He believes that if a baby becomes | 


used to his thumb over a period of 
weeks or months, the chances are he 
will refuse the pacifier. He has 
learned to enjoy not only the sensa- 
tions in his mouth but also in his 
thumb. The pacifier must be started 
in the first few weeks of life. 


He also states that “thumb sucking 
goes away all by itself in time and is | 


usually over before the second teeth 
appear. It rarely stops before three 
years and it usually peters out be- 
tween three and six.” 
Unfortunately this is not alwayss0 
and the thumb and finger sucking 
habit that persists beyond the third 
year, usually presents a picture 0 
frustrated parents (often the father) 
annoyed by the persistence of the 
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habit. Scolding, shaming and actual 
punishment may be part of their 
armamentarium, all of which may 
only stimulate the child’s ego and the 
habit may well be used as an atten- 
tion getting mechanisim. Bribes may 
be given to stop the habit with the 
result that many parents are black- 
mailed by their offspring to a point 
of distraction. Splints, mitts, and vile 
tasting solutions painted on _ the 
thumb may not stop a deeply fixed 
habit but will disturb the child’s 
emotional equalibrium. 

Bakwin * also suggests the use of a 
pacifier in early infancy to direct the 
baby from sucking his thumb. He 
believes that if the child sucks his 
thumb after the first year of life he 
is either over fatigued, bored or un- 
happy and believes that the total 
situation should be treated rather 
than the thumb sucking. Censuring, 
nagging and shaming should be 
avoided, for they tend to shake the 
child’s faith in himself and make him 
unsure of parental affection. 

Kanner® believes that the finger 
sucking of babies as such, has no 
serious effect on personality develop- 
ment, that the seriousness derives in- 
stead, from the restraint and coercive- 
ness to which the sucking child is 
subject. In older children who persist 
in sucking their fingers, the habit is 
usually a manifestation of general 
emotional and social immaturity. 

Prugh* is of the opinion that 
“serious intensification or prolonged 
continuation of sucking patterns or- 
dinarily are associated with a more 
basic underlying emotional disturb- 
ance in the child and with dependent 
or immature patterns of behavior. 
Biologic differences in sucking needs, 
early struggles over feeding, abrupt 
Weaning and other influences play 
contributory roles, but the central 








pathology is often found in the 


parent-child relationship.” 


A male child, age five, had been 
referred to the author with the history 
of being highly emotional, uncoopera- 
tive and needing extensive dental care. 
The parents were distraught, for 
obviously their only child was making 
a shambles of their ability to cope 
with him. He sat in the waiting room 
with a distant look on his face, suck- 
ing his thumb vigorously. There was 
no problem getting him to enter the 
operating room of the office, but after 
he climbed into the chair, he turned 
on his side, closed his eyes, put his 
thumb in his mouth and refused to 
cooperate. Conversation was useless, 
cajolery unsuccessful, force attempted 
but dismissed as the wrong approach. 
I was able to see that the child was 
suffering from rampant caries, needed 
extensive restorations and probably 
extractions. 


The parents agreed that a general 
anesthetic was indicated if the child 
was to receive the care needed so 
badly, so the child was admitted to 
the hospital and all necessary dental 
treatment consisting of extractions, 
restorations and partial pulpectomies, 
was given in the operating room. He 
went down to the operating room 
under sedation with his thumb in his 
mouth and as he returned to con- 
sciousness, the thumb found it’s way 
there again. When he returned to 
the office a few days later for post- 
operative care, I was pleasantly sur- 
prised to find him reasonably amen- 
able. He stated that his mouth “felt 
good” and not once did he place his 
thumb there. We decided between us 
that “thumb sucking was for little 
kids” and he agreed to make a con- 
certed effort to stop. A signal was 


arranged between his mother and he, 
that when the thumb was in his mouth 











she would give the signal and he 
would immediately remove it. This 
was a game he enjoyed and the habit 
gradually disappeared. 


The actions of this boy appeared 
to be regressive, in that he seemed to 
be trying to assume a foetal position, 
attempting thereby to completely 
withdraw from reality. Yet his actions 
may have been a purely defensive or 
anxiety mechanism, for there could 
be no doubt that he had suffered from 
odontalgia to a point where refusal 
to cooperate may have been a matter 
of self-preservation. 


Not all thumb suckers are neces- 
sarily emotionally disturbed nor are 
all emotionally disturbed children 
necessarily thumb suckers, however 
psychiatrists are generally agreed that 
it is a symptom of a disturbed psycho- 
logie balance and if the habit persists 
in older children, there may be an 
intellectual or emotional immaturity 
present. A child that qualifies for 
this classification may not be able to 
accept routine office procedure, especi- 
ally where the behavior problem is 
complicated by the need for extensive 
treatment. Dental care for these chil- 
dren is best rendered in the hospital 
under a general anesthetic. In a 
group of 592 children cared for by 
the author in the operating room of 
the hospital, there were 273 thumb 
suckers or 45 per cent. Their ages 
ranged from 2 years to 13 years, with 
310 of these children between the ages 
of 4 and 6 years. Emotional insta- 
bility and the inability to face reality 
with refuge in sucking the thumb, 
appeared to predominate at that 
period. 


Levy * has suggested, after clinical 
observation and investigation on dogs, 
eats and chickens, that the primary 
is in- 


causative factor of the habit 








adequate sucking activity during feed. 
ing time. 

Traisman and Traisman” found ® 
a study of 2,650 patients of whieh 
1340 were male and 1,310 were 
female, that the average age that 
thumb sucking stopped spontaneously 
was 3.8 years of age. They found that 
there was a higher incidence of thumb 
sucking in infants who fed 30 to @ 
minutes. They are of the opinion 
that stimulation of the lips and mouth 
which are richly supplied with sensory 
nerve endings, gives a marked feeling 
of pleasure and once the sensation is 
experienced, there is a desire to have 
it repeated. They also found that 
the smallest percentage of thumb 
suckers were in the group that took 
60 minutes or longer to feed. They 
have no explanation for this. 

There were 1,208 thumb suckers, 
45.6 per cent of the total group. The 
sex relationship to the sucking was 
not significant. 75% of the infants 
began to suck during the first three 
months and the other 25% during the 
remainder of the first year. Three 
hundred infants, 11.3% of the group 
were partially or completely breast 
fed with the average duration of this 
type of feeding 44 months. Of this 
number 130 or 44.3% sucked their 
thumbs. Of the fast or average group 
that took 30 minutes to feed, 41.7% 
to 45.8% were thumb suckers. They 
felt that this was probably significant. 

Malocelusion, anterior protrusion 
with or without Class 2 occlusion was 
verified by an orthodontist. It oe 
cured in 211 patients or 7.9% of the 
total group. Of these children 117 or 
55.4% of the malocelusions sucked 
their thumbs and this was 9.7% a 
all thumb suckers studied. 

These findings are truly significant 
and cannot be denied. At the same 
time, we cannot discount the fact that 
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Fig. 2 


thumb and finger sucking are the most 
obvious and potentially harmful of 
the manipulative habits to which 
children are addicted. Teeth are 
moved and held in position by light 
stimuli, by the normal pressures ex- 
ternally of the lips and cheek and 
internally by the pressure of the 
tongue. Any interference with these 
normal pressures will result in facial 
disfigurement and/or malocclusion. 
The outward pressure of the thumb or 
fingers on the upper incisors will cause 
these teeth to move labially, to flair 
outward, and the inward pressure on 
the lower incisors will in turn cause 
these teeth to be inclined lingually, 
(Fig. 2) depending on the position of 
these members in the mouth. The’ 
child with this type of deformity is an 
excellent prospect for a fractured in- 
cisor tooth. (Fig. 3.) 

The habit may also lead to a high 
palatal vault due to contraction of 
the maxillary arch with possible sub- 
sequent deviation of the nasal septum. 
Open bite deformities, mouth breath- 
ing and tongue thrusting are usually 
sequelae of this habit. The physiog- 
nomy of these children also usually 
demonstrates a short upper lip, a 
harrow aqualine nose and an under- 
developed retruded mandible. (Fig. 
4.) When they reach the age when 


they begin to be conscious of their 
appearance, the psychologic effect 
may be quite pronounced. Many 
upper incisor teeth have been removed 
and replaced with a prosthesis, be- 
cause of the desire of the patient for 
a better appearance. The malposition 
of the arches in these cases, add to 
the difficulty of an adequate replace- 
ment. Callous formation and derma- 
titis of the finger or thumb are also 
present, due to the pressures exerted 
and the constant wetting of the skin 
by saliva. 

Graber ™ considers thumb and fin- 
ger sucking habits as a normal de- 
velopment facet for the first 2-3 years 
of life. In the 0-3 year age group, 
his experience has shown that damage 
to the oeclusion is confined to the 
anterior segments and it is tem- 
porary, providing there is a normal 
occlusion to start with, but the per- 
manence of the deformity of the 
occlusion increased markedly in those 
children continuing the habit beyond 
the third year. 

Parents very often tell us that their 
young child does not suck the thumb 
except when he is very tired or at bed 
time. This child does not qualify as 
a habitual and the comfort that might 
be derived from it may supersede the 
damage it might cause. Restriction 





in this instance may cause the child 
to seek solace elsewhere and an even 
more pernicious habit may be the re- 
sult. This child will usually “grow 
out” of the habit simply by putting 
him to bed before he is overtired and 
removing the thumb after he is asleep. 
Children pursue the habit when they 
are bored, so the solution in this in- 
stance is to keep them occupied and 
busy. Their lives should be com- 
pletely satisfying and they should feel 
wanted and loved. 


The use of unpleasant tasting ap- 
plication to the fingers and thumb 
may be a more equable approach, but 
older children will either wash it off 
or acquire a taste for it. Nail polish 
is very often a satisfactory approach 
with girls, for it acts as a reminder 
that they are young ladies and young 
ladies do not suck their thumbs. 


Some parents attempt to treat the 
habit by removing the thumb when- 
ever it enters the mouth, but in order 
for this method to be successful, they 
would need to watch over the child 
twenty-four hours a day. This may 
be difficult and both the child and the 
parents would be mental wrecks. 
Thumb sucking is natural and normal 
in infancy. The normal child under 
conditions satisfactory to his develop- 
ment and adjustment usually stops by 
the second year, seldom sucks beyond 
the third year and to the fifth year 
occasional sucking may be regarded 
as normal. In the very young child 
the problem, if there is one, is the 
responsibility of the parent and the 
pediatrician. During the third and 
fourth year, Bartram™ is of the 
opinion that if the habit is a persistent 
and deep seated one, psychiatric help 
may be indicated and a qualified 
dentist should also be consulted for 
diagnosis as to the severity of the 
potential malocclusion. It is during 


these years that sincere thought and 


earnest consideration should be given 
before any steps are taken to stop 
the habit by the use of restraints or 
deterrent type appliances. 

Korner '* and Reider studied three 
addicted children under six years of 
age who had an unsatisfactory psyehie 
reaction when a deterrent appliance 
was placed to stop the habit. It failed 
in its intent and there were highly 
personal reactions to it. The psycho- 
logic growth between the second and 
sixth years of life is of such signifi- 
cance that any disturbance that might 
mar the delicate equilibration of that 
growth, may do irreparable harm. 


As the sixth year approaches, the 
potential physical harm that can be 
caused by continunce of the habit 
cannot be minimized. If it is a 
shallow and inconsequential habit and 
the patient is desirous of becoming 
free of it and is willing and anxious 
to cooperate, there should be no reason 
why a positive approach should not 
be instituted by the dentist. 


Treatment by this approach would 
utilize a type of intra-oral intercep- 
tive appliance. Graber ™ recommends 
that such an appliance be placed in 
the late spring or summer, when the 
child is occupied with outdoor activity 
and is less subject to childhood dis- 
eases and the resultant ennui during 
convalescence, which might cause a 
return to the habit. He treated 225 
cases ranging from 214 to 18 yearswith 
a successful result (habit stopped) 
in 207 cases. He _ believes the 
high percentage of success was due 
“to the careful selection and_ the 
proper timing of treatment.” 

The principle of all such appliances 
is to obviate the suction when the 
finger or thumb is placed in the mouth. 
When there is no suction there is n0 
gratification, and the habit gradually 
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ceases. Younger children are usually 
told that the appliance is to be used 
“tg straighten the teeth,” however the 
author believes that older children 
should be told what is being done and 
their cooperation is expected. 

This is accomplished by placing a 
palatal crib fixed-type appliance, 
fastened to the primary molars in the 
voung child by either bands or full 
crowns or by bands alone in the older 
child, with a cross-palatal wire suffi- 
ciently removed from the tissue to 
break the suction. Graber™ and 
Mack '* suggest an appliance that 
consists of a series of tines that ap- 
pear as a rake fastened to the palatal 
wire, which will prevent the thumb 
sucking and subsequent tongue thrust- 
ing. They have found this to be 
successful. 

Summary: Thumb sucking is a type 
of habitual manipulation of the human 
body and requires earnest considera- 
tion before interceptive treatment is 
instituted. Personality problems may 
be the end result of attempts to 
break the deep-seated habit and since 
the primary responsibility of the 
health and well-being of the young 
child rests with the medical profes- 
sion, treatment should be undertaken 
only in cooperation and consultation 
with the pediatrician. There appears 
to be no appreciable difference in the 
sex of the addicts. 

Pacifiers have been suggested as 
the lesser of two evils, and if the 
infant needs to suck to obtain gratifi- 
eation and solace, this might be the 
better way. Thumb sucking is often 
associated with emotional difficulties, 
with the inability to accept reality 
and these children need a special ap- 
proach to solve their dental, as well 


i) 
or 


as their psychologic problems. Co- 
operation between the specialties in 
the profession of medicine and den- 
tistry is essential in the treatment of 
these children. Parents should under- 
stand that their children can be cared 
for and their participation and assist- 
ance in the treatment is to be ex- 
pected. 
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Causative Factors in Interceptive Orthodontcis 
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Orxe of the growing aspects of a pedodontic practice as well as a general 
practice is the status and management of dento-facial abnormalities. Too 
often irregularities of the occlusion tend to go unrecognized as well as to be 
improperly treated if diagnosis has been ascertained.' 

Mid-line abnormalities often result in disharmonies to the facial pattern 
that are lasting for the entire life of the child patient. Yet parents in many 
cases are not aware of these discrepencies unless they are shown casts of the 
child’s mouth and photographs of the child’s facial appearance taken at 
periodic intervals. 

Certainly an understanding of the causative factors of malocclusion is 
important to the successful application of interceptive measures. These 
malocclusions may be broken down into those of (1) General causes, namely; 
environmental, genetic, and congenital; and (2) Local causes which of course 


include all types of habits. 

Disorders to the dento-facial mech- 
anism of a general nature include 
cleft palate and cleft lip, endocrine 
disturbances, ectodermal dysplasia, 
amelogenesis, cleidocranial dysostosis, 
disharmonies of tooth and jaw de- 
velopment as seen in some cases of 
mental defective patients, macroglos- 
sia, the congenital absence of teeth, 
and supernumerary teeth. Early 
recognition of these conditions ac- 
companied by proper management 
will be of immeasurable benefit to 
both child and parent. 

While one is apt to see a distal- 


* President, Pennsylvania Unit of the 
imerican Society of Dentistry for Chil- 
dren. 


malocclusion of the primary dentition, 
there will be apparent disharmonie 
development of jaw size and position. 
Stein et al* have shown this type of 
malocclusion to be due to recession 
factors and can be demonstrated in 
entire families. A thumb sucking 
habit will often exaggerate this type 
of malocclusion. Certainly early 
orthodontic treatment is indicated in 
the severe types of this condition and 
preventive measures should not be 
applied in these cases since little im- 
provement will be noticeable.*** 
Unerupted mid-line supernumerary 
teeth will create many unnecessary 
cases of malocclusion that could easily 
be prevented through timely intervet- 


26 





Fig. 2 


Fig. 3. 


Fig. 4. 


Fig. 6 


tion : 
mova 
will a 
inciso 
tion : 
of the 
cisor 
line ¢ 


partis 
and ¢ 





is 


ral 








ILLUSTRATIONS 


Fig. 1. Supernumary tooth affecting nor- 
mal eruption pattern of central 
incisor tooth. Before and after 
treatment. 

Fig. 2. Aplasia of lower border of body 


of left mandible compared to nor- 
mal right mandible of four year 
old boy. 


Fig. 3. Patient with Letterer-Siwe’s di- 
sease as it affects the mandible. 
Note the loss of bone and the pre- 
mature eruption of the permanent 
molars. 


inkylosed second primary molar 
with no presence of the permanent 
bicuspid. Unplanned treatment 
will result in severe malocclusion. 


Fig. 4. 


. Second primary molar with caries 
later treated with a pulpotomy 
and the same tooth observed two 
vears later fairly well submerged. 
Notice the elongation of the 
magillary teeth as well as the 
drifting of the permanent molars 
mesially. Untreated cases result 
in severe malocclusions. 

Fig. 6. Ectopic eruption of the upper first 

permanent molar, with abnormal 

resorption of the distal portion 
of the primary second molar root. 

Malocclusion results from wun- 

recognized cases. 


tion and supervision. An early re- 
moval of the supernumerary tooth 
will allow the malposed or unerupted 
incisor to be moved into proper posi- 
tion and will prevent mesial drifting 
of the adjacent central or lateral in- 
tisor because of the absence of mid- 
line contact. (Figure 1.) 

Cases of complete anodontia or 
partial oligodontia can be observed 
and controlled through regular devel- 











opmental supervision and _ possible 
early appliance therapy. The import 
ance of early and regular roentgeno- 
graphic examination is a must for the 
correct understanding of prophylactic, 
preventive, or interceptive orthodon- 
tics and tooth guidance. 

Systemic conditions affecting the 
temporomandibular joint will result 
in profound malocelusions. Aplasias 
of the mandible can cause severe 
atrophy of the muscles of mastication 
causing a dento-facial deformity on 
the affected side. Tumors, cysts will 
produce pathologic changes of the 
maxilla and mandible affecting the 
arrangement of the teeth. Dis- 
turbances of the reticulo-endothelial 
system will also produce severe dis- 
turbances. Children with endocrine 
disorders such as hypothyroid and 
hypopituitarism show gross skeletal 
growth failures. This will affect erup- 
tion of the teeth as well as the actual 
tooth formation. (Figures 2 and 3.) 


Numerous local factors can cause 
or incite malocclusions. Here is where 
interceptive or prophylactic orthodon- 
tics accomplishes the breatest benefit. 

It should be stated rather em- 
phatically that early, regular dental 
care is important for children. Too 
frequently, neglect of the primary 
dentition results in malocelusions that 
could have been corrected.* Reports 
in the literature bear out the conten- 
tion that neglected decay of the pri- 
mary teeth is responsible for most of 
the malocelusions. Arch length will 
decrease through the loss of tooth 





structure on the proximal surfaces of 
the primary cuspids and molars, 
thereby introducing a shifting of teeth 
and subsequent loss of space for the 
succedaneous teeth. The premature 
loss of the second primary molar will 
induce a mesial shift or tipping of the 
first permanent molar. The arch be- 
comes shortened and teeth become 
crowded or do not erupt because of 
insufficient space. The early loss of 
the primary incisors do not present 
any problem in space maintenance 
because of the anticipated increased 
intereanine width. 

Irregularities in the sequence of 
eruption will cause certain types of 
malocclusion.’ The most unfavorable 
sequence in the maxilla is seen when 
the second molar erupts earlier than 
the bicuspids or cuspids producing an 
increase in Class II disturbances. In 
the mandible, the most serious dis- 
turbance is when the cuspids erupt 
after the bicuspids or when the molar 
erupts before either the cuspid or bi- 
cuspid. An inerease of Class III 
malocclusions are noted in these cir- 
cumstances. It should be remembered 
that the sequence of eruption may be 
disturbed by endocrine disorders, 
chronic illness, diseased bone, ete. 

Primary teeth which fail to ex- 
foliate at the designated time upset 
the eruption time-table and pattern of 
the child causing malocclusions, An- 
terior crossbites and locked incisors 
occur in this fashion. Prolonged re- 
tention of teeth may produce abnor- 
mal or irregular resorption patterns 
in the roots of the primary teeth. 

Although normal spacing is found 
rather commonly between the upper 
central incisors, an abnormal degree 
of spacing may contribute to faulty 
occlusion as well as to produce an 
undesirable esthetic appearance. 
Spacing not related to the physiologic 
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development of the dentition can be 
due to supernumerary teeth, familia} 
and genetic patterns, absence of the 
lateral incisors, excessive bone in the 
mid-line, and hyperkeratotic tissue ip 
the labial frenum region. The normal 
diastema occurring in the 7-8 year 
old is the result of the eruption of the 
maxillary central incisors. This spae- 
ing should not be considered abnormal 
as the space will close by the time 
the canines have erupted. Unless 
spacing is extensive and will upset the 
normal eruption of the lateral incisor, 
treatment should be delayed. 

Many malocelusions are caused 
or aggravated by pernicious habits 
such as thumbsucking, fingersucking, 
tongue biting, nail biting, lip biting, 
tongue thrusting as well as the plae- 
ing of foreign objects in the mouth.’ 
Pressure habits depend on the ability 
of bone to respond to stimulus to in- 
duce malocclusions. The frequency 
of the habit and the intensity, deter- 
mine the degree of the deformity. 
The incisor teeth would be the most 
seriously involved. These anterior 
teeth become prone to fracture as the 
result of a fall or blow. 

Ankylosed teeth which may occur 
in either the primary or permanent 
detition will retard the eruption of 
the permanent teeth.'’® Being below 
the occlusal plane of the adjacent 
permanent teeth will produce drifting 
and loss of space. Should these teeth 
fall below the level of the teeth, they 
should be extracted and the space 
kept open with a space maintainer. 
(Figures 4 and 5.) 

Ectopic eruption which results from 
trauma and infection to a primary 
tooth or as a result of the irregular 
resorption of the roots of the primary 
teeth will account for a number o 
malocclusions. The distobuccal root 
of the second primary molar is 
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affected more frequently causing the 
first permanent molar to drift mesi- 
ally. The primary canine root may 
also become involved. (Figure 6.) 

It should be remembered that good 
operative dentistry will prevent much 
in the way of malocclusion and dento- 
facial deformities. The most impor- 
tant benefit derived from early, care- 
ful dental treatment is the prevention 
of space loss and the maintenance of 
arch length. The primary dentition 
should be maintained until it is neces- 
sary for the eruption of the permanent 
teeth. Normal contacts and proximal 
areas should be restored following the 
insertion of a dental restoration. 

The premature loss of the maxillary 
primary molars will create an early 
anterior shift of the maxillary first 
permanent molars."* An abnormal 
relationship between the maxillary 
and mandibular first permanent molar 
develops. Sometimes it becomes nec- 
essary in cases like this to trim the 
distal surfaces of the mandibular 
second primary molars to allow the 
lower permanent molar to move 
mesially. 

If space maintainers are not in- 
serted at the proper chronological 
period, it will be necessary to than 
think in terms of space regainers 
rather than on a maintenance basis. 

It should be remembered that 
basically our objectives in intercep- 
tive or prophylactic orthodontics is 


to prevent something bad from getting 
started, and to prevent something bad 
from getting worse. This should be 
our philosophy and approach to this 
important phase of children’s den- 
tistry. 

Medical Arts Building 

Jenkintown, Pa. 
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POSTGRADUATE COURSES 











For further information about specific postgraduate courses write to one of the following; 








Director, Postgraduate Courses Director of Graduate Education Director of Postgraduate Studies 

School of Dentistry Echool of Dentistry School of Dentistry 

University of Pennsylvania University of Pittsburgh Temple University 

4001 Spruce Street Thackery and O'Hara Streets 3223 North Broad Street 

Philadelphia 4, Pa. Pittsburgh 13, Pa. Philadelphia 40, Pa. 
Temple 











Closed circuit television and high speed equipment awaits the 1968-59 
participant in postgraduate studies. Listed below are five of our twenty-one 
course program for this session: 


Practice Administration wi|| be presented by Jay H. Eshleman, D.D.S., D Se, 
February 28, 1959. 

The course is designed chiefly for the general practitioner who is interested 
in building and maintaining a dental practice on a sound financial basis. 
Colored lantern slides will be used for demonstration purposes. 


Tuition $25.00 Enrollment limit 20 





Tim2, Moticn and Speed wil] be presented by E. O. Thompson, D.D.S., March 
1, 2, 3, 1959. 

Of particular interest to the man specializing in the practice of general 
dentistry. The presentation sets a premium on the practitioner’s most valued 


asset—time! 





The washed field (hydrodonties) technie is given in every speed of opera- 
tion in every phase of practice. The participant will garner numerous new 
thoughts for time and motion savings and high speed analysis. 

Chair assistant may accompany the Doctor. 


Tuition $150.00 Enrollment limit 20 





Gnathology and Oral Rehabilitation wil] be presented by Lewis B. Udis, D.DS. 
and Edward L. Udis, D.D.S., March 9 to 14, 1959. 

Mimeographed material will be provided to each member of the class t 
cover all detailed procedures. Lectures will be limited to explanation of 
technics. Each dentist will bring a complete x-ray study and set of accurate 
casts of his mouth. 
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Every phase of periodontal and occlusal rehabilitation utilizing the gnatho- 
logic technic will be discussed and demonstrated throughout the intensive 
schedule. Not only theory but a practical display of cases in the process of 
reconstruction and those completed will be observed. 


Tuition $225.00 Enrollment limit 10 





Full Denture Prosthesis wil] be presented by Bernard Jankelson, D.M.D. and 
Associates, April 6 to 11, 1959. 

The course is designed as a basic direct approach to effective full denture 
service. In addition to an understanding of the physiology of full denture 
function, this course is designed for intensive training in clinical procedures. 
It is intended to bring the practitioner abreast of the significant advances 
that have been made in this field as a result of recent physiological findings. 
The physiology involved will be explained and translated into specific means 
for providing the patient with restorations that have the stability, comfort 
and esthetics now possible. 


Tuition $200.00 Enrollment limit 12 





Full Denture Prosthesis—Advanced wil] be presented by Bernard Jankelson, 
D.M.D. and Associates, April 12 to 18, 1959. 

Prerequisite: Full Denture Demonstration Course (Jankelson). 
Course Content: 

This is an advanced course in which each participant will not only carry 
out, under supervision, the rehabilitation of his own patient, but will also 
observe a cross-section of diagnostic and treatment variations that are present 
in the eleven patients being treated. 


Tuition $375.00 Enrollment limit 11 





Pittsburgh 











NOTICE: Under Tenth District News (page 42) see outline of Postgraduate 
Courses being sponsored jointly by the University of Pittsburgh 
and the Odontological Society of Western Pennsylvania. 
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News from the Pennsylvania 
Dental Schools 


PENNSYLVANIA 


The Department of Periodontology 
of the Graduate School of Medicine 
was the recipient of a Training Grant 
for $75,600.00 starting December 15, 
1958 until December 31, 1959 from 
the United States Public Health Serv- 
ice. This is one if the largest training 
grants awarded in dentistry and it is 
for the purpose of developing teachers 
and research workers in the field of 
Periodontology. 


Dean Lester W. Burket spoke be- 
fore the Lancaster County Medical 
Society on “The Dentist as a Medical 
Case Finder” on February 4, 1959. 
Dr. Burket presented a paper on 
“Changing Dimensions in Dental 
Education” at the 50th Congress on 
Dental Education and Licensure held 
at Chicago on February 7, 1959. This 
paper was one of three on “New 
Dimensions in Denta] Education.” 


Dr. Lionel Gold recently became 
the first Philadelphian to be certified 
as a Diplomate of the American 
Board of Oral Pathology in addi- 
tion to his certification as a Di- 
plomate of the American Board 
of Oral Surgery. Dr. Gold spoke 
before the Youngstown, Ohio Dental 
Society January 8th on “Oral Soft 
Lesions, Diagnosis and Treatment.” 
Dr. Gold participated in the Seminar 
of the New Jersey Section of Ameri- 
can Cancer Society, January 15th. 
He spoke on the “Clinical Significance 
and Diagnosis of White Lesions of 
the Oral Cavity.” 
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Dr. Samuel R. Rossman spoke % 
the Levittown Dental Society, Febr- 
ary 9 on “Present Day Concepts in 
Root Canal Therapy.” 


Dr. Lowis I. Grossman lectured be- 
fore the Greater Boston Dental Soei- 
ety on January 21 and 22 on “Current 
Advances in Endodontic Treatment.” 
Dr. Grossman attended the meeting 
of the American Association of En- 
dodontists in Chicago, Illinois on 
February 5-8, 1959. He participated 
in a panel discussion on “Failures in 
Endodontics.” He also showed 4 
motion and sound picture film on 
“Treatment of Infected Pulples 
Teeth with Antibiotic.” Dr. Gros» 
man attended the meeting of Chicago 
Dental Society on February %l0 
He gave a paper on “Unusual Et- 
dodontic Cases and their Treatment. 


Dr. D. Walter Cohen gave a dem- 
onstration on Periodontal Surgery 
Techniques at the Veterans Adminis 
tration Hospital of Philadelphia 
January 14, 1959. Dr. Cohen le- 
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tured to the senior class at Temple 
University on Periodontal Pathology 
and Therapy on February 2, 9 and 
16th, 1959. Dr. Cohen spoke on 
Periodontal Therapy before the 
Newark Study Club in Newark on 
February 12, 1959. Dr. Cohen also 
gave a 2 day course in Periodontics 
before the Baltimore City Dental 
Society on February 21 and 22nd, 
1959. 


Dr. LeRoy M. Ennis spoke to the 
Kentucky Dental Society in Dawson 
Springs, Kentucky on January 15, 
1959. Dr. Ennis spoke to the Greater 
New York Meeting in New York City 
on “Present Day Problems of Radi- 
ation” on December 9, 10 and 11, 
1958. 


Dr. J. J. Bentman addressed the 
Tri-County Dental Society of Sum- 
bury, Pa. on “Removable Periodontal 
Prosthesis.” 


Dr. Harrison Berry, Jr. gave a one 
day refresher course in Dental Roent- 
graphic Techniques at the Veterans 
Administration Hospital in Richmond, 
Va., December 8, 1959. Dr. Berry 
also attended the New Jersey Ameri- 
ean Cancer Society Seminar, January 
15, 1959. 


Dr. Leonard Simkins gave a 3 day 
registered clinic at the Greater New 
York Meeting, December 9, 10 and 
llth on “Porcelain in Oral 
struction.” 


Recon- 


Dr. Samuel Seltzer participated in 
a 3 day symposium sponsored by the 
Philadelphia Dental Study Club on 
December 3, 4, and 5, 1958, held at 
Lakewood New Jersey. He spoke on 
“What’s New in Endodontics.” 
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‘Dr. Robert I. Kaplan and Dr. 
W erther attended the New York State 
Society of Dentistry for Children 











December 7, 1958. Dr. Kaplan lec- 
tured on Chair Assisting to the Dental 
Assistants Study Course sponsored by 
the Southern Dental Assistants As- 
sociation in Camden, New Jersey. 
Dr. Kaplan was elected President of 
the Southern Dental Society of New 
Jersey at their December meeting. 


Dr. Milton Rode was a clinician 
at the all day program of the Balti- 
more City Meeting, January 12th. He 
spoke on “The Integration of Oc- 
clusion with Functional Requirements 
of the Denture Patient. 


Dr. Charles Wilde, Jr. gave a paper 
to the American Association for Ad- 
vancement of Science in Washington 
on December 29 on “Fusion of Myo- 
blasts.” Dr. Wilde participated in 
the Seminar on Cancer Research on 
January 14. His subject was ‘“Chem- 
istry of Cellular Differentiation.” 


Dr. Morris Bradin participated in 
a dental seminar at the Albert 
Einstein Medical Center Northern 
Division on January 12, 1959. 


TEMPLE 


Dr. Gerald D. Timmons, Dean, at- 
tended the Greater New York Dental 
Society meeting from December 8th 
to 10th. 


Dr. S. Eugene Coben, and Dr. 
Milton J. Lande, Instructors in Ortho- 
donties, presented a series of lectures 
entitled “Development of Occlusion” 
at the Albert Einstein Medical Center 
on November 17th and 24th, and De- 
cember Ist and 8th. 


Dr. Martin Entine, Guest Lecturer 
in Oral Pathology, received an hon- 
orary diploma and a bronze medal for 
his film, “A Technique for Locating 
and Recording a Hinge Axis,” which 
was entered in competition of the 





International Surgical Film Festival 
in Cannes, France, this past summer. 
On December 3, Dr. Entine lectured 
before the Philadelphia Dental Study 
Club seminar at Laurel in the Pines, 
New Jersey, on “The Operative Phase 
of the Aerylie Veneer Full Cast 
Crown.” 


Dr. Jay H. Eshleman, Lecturer in 
Practice Administration, recently pre- 
sented papers before the 63rd Annual 
Meeting of the Los Angeles County 
Dental Society, Los Angeles, Cali- 
fornia, entitled “A Pattern for Suc- 
cessful Practice,” dealing with diag- 
nosis and treatment planning, and 
“Attitudes and Actions,” exploring 
philosophies of practices as related 
to present and future planning. 


Dr. Harold Faggart, Assistant Pro- 
fessor of Oral Anatomy and Lecturer 
on History of Dentistry, attended the 
annual meeting of the American Den- 
tal Association in Dallas, Texas, on 
November 10-13, where he presented a 
paper entitled “Biography of James 
E. Garretson” before the Academy of 
the History of Dentistry. Dr. Fag- 
gart has been elected a Life Member 
of the Pennsylvania State Dental 
Society, and the American Dental As- 
sociation, for having been a _ con- 
tinuous member of organized dentistry 
for thirty-seven years. 


Dr. J. Wallace Forbes, Instructor 
in Operative Dentistry, is chairman 
of committee to study the motivation 
of dental students in all the dental 
schools in the United States and 
Canada. The committee 


been 


has 































awarded a grant of $5000.00 by the 
American College of Dentists. The 
purpose is to determine how to 
courage quality students to st 
dentistry, and the results of the sum 
vey should prove valuable to the 
future of the profession. Dr. Forbes 
addressed the Trustees of the Woleott 
Foundation in Chicago, Ill., on No 
vember 29th and 30th. The Founda 
tion grants Fellowships for graduate 
study at George Washington Unk 
versity in Washington, D. C. . 





Dr. Dale F. Roeck, Assistant Pre 
fessor of Prosthetic Dentistry, was 
moderator for prosthetic panel dig 
cussion at the Southern Dental 
Society of New Jersey meeting oF 
December 17. 


Dr. George G. Stewart, Assistant) 
Professor of Endodontics, is Presie 
dent-Elect of the American Academy 
of Dental Medicine, and conducted 
the meeting of the Board of Trustees 
on December 6 and 7, 1958, in New 
York City. On December 9, 10 and J 
11, Dr. Stewart was a member of a 
panel discussion on “Conservation of 
Teeth Through Endodontia,” and also j 
presented a registered clinic entitled 
“Clinical Management of Endodontic 
Problems” at the Greater New York 
Annual Meeting. On December 16, 
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KING AND QUEEN OF SMILE 


Janice |. Bennethum 


and 
Robert N. Kerr, Jr. 





READING 


Under the leadership of Mrs. Harry 
G. Barrer and chairmanship of Mrs. 
Thomas H. Leininger, the “DenTaAL 
SMILE ConTEsT” was conducted in the 
7th, 8th and 9th grades of all schools 
in Berks County who wished to par- 
ticipate. The contest was accepted 
as one of the leading civic affairs and 
Was a great 

From the scores of entries the 
“King and Queen of Smile” were 
chosen and named on November 21, 
1958 in Medical Hall. They are 
Robert N. Kerr, Jr. age 13 and Janice 
I, Bennethum, age 11. They both 


success, 
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Awuliary News 


Mrs. Francis M. Corseixo, Editor 


NOTICE: Alu Woman's Augiliary report- 
ers are requested to send news of any 
meetings and activities to: Mrs. FRANCIS 
M. Corsetio, 226 Waldorf Street, Pitts- 
burgh 14, Pa. 





have beautiful teeth and smiles and 
are fine examples to promote Dental 
Health Week. 

Our Auxiliary is honored not only 
to have Mrs. John W. Berk as state 
president, but she was also elected 
treasurer of the Woman’s Auxiliary to 
the American Dental Association at 
the convention held in Dallas, Texas, 
November 12th. Mrs. Berk, Presi- 
dent’s Alternate with Mrs. Harry K. 
Willits, State Dental Health Educa- 
tion chairman and Mrs. Ellis H. 
Miller served as delegates to the 
House of Delegates. 


SCHUYLKILL 


Mrs. Edward Feifer, president, on 
behalf of the Schuylkill Dental Auxil- 
iary, presented a check for $300 to 
the United Cerebal Palsy of Schuyl- 
kill County. This gift is for the new 
dental elinie of U.C.P. 

The dental clinic is located at Good 
Samaritan Hospital and is for re- 
tarded and handicapped children, who 
normally are unable to visit a den- 
tist’s office. Some of the handicapped 
children need extensive dental work. 
For example a boy of 14 had to have 
28 teeth extracted and a girl of 10 
had to have 17 teeth filled. There is 
no charge at the clinic for those who 
cannot afford to pay. 

Chairman of the project for the 
$300 gift to the U.C.P. dental clinic 
was Mrs. Edward Feifer and Mrs. 
S. B. Detweiler was co-chairman. 








ODONTOLOGICAL 


The Auxiliary to the Odontological 
Society of Western Pennsylvania is 
looking forward to a very busy and 
progressive year under the leadership 
of its new president, Mrs. C. K. 
Nippes. Other officers for 1959 are: 
Mrs. W. J. Arture, president-elect; 
Mrs. F. M. Corsello, vice-president; 
Mrs. Walter Hampe, recording secre- 
tary; Mrs. Robert G. Wicks, cor- 
responding secretary; Mrs. Gilbert 
Robin, treasurer; Mrs. Louis Krieger, 
assistant treasurer; Mrs. Theodore L. 
Rohm, historian; Mrs. Isaae Sissman, 
parliamentarian. 


Mrs. Nippes entertained her officers 
and members of the board at a lunch- 
eon at the College Club on December 
16th. The events and goals of the 
auxiliary were discussed. The philan- 
thropies remain the same: maintain 
a dental clinic at Heart House, 
Valencia, Pa.; dental services for 
eerebal palsy children at Bedford 
School: Valentine party for cerebal 
palsy children at Bedford School and 
an Easter party for Heart House; a 
budget for “Happy,” the puppy who 
teaches and promotes dental health. 
The Ways and Means Committee is 
already busy at work on projects to 
raise funds to aid our philanthropies. 


On January 21st a meeting was held 
in the Woman’s City Club, Penn- 
Sheraton Hotel. Mr. John J. Grove, 
Asst. Director of the Allegheny Con- 
ference, talked about Pittsburgh Ren- 
aissance. This was an appropriate 
program in conjunction with Pitts- 
burgh’s Bicentennial Celebration. 

On January 27th the auxiliary aided 
in the preparation of distributing 
Easter Seals. The proceeds from the 
seals help to support the program for 
the cerebal palsy children attending 
Bedford School. Besides taking care 
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of their dental needs the auxiliary 
also likes to take a personal interest 
and devote some of its time in help. 
ing to raise funds for them, and, ala 
by helping to serve them lunch oneeg 
month. This keeps the auxiliary ip 
contact with them constantly. 


FAYETTE 


The November meeting of the 
Ladies Auxiliary to the Fayette 
County Dental Society was held in 
the Lynn Room of the White Swan 
Hotel, Uniontown, Pa. 

The election of officers was held at 
the meeting. They are: Mrs. J. W. 
Davis, president; Mrs. H. Gottfried, 
vice president; Mrs. Norman Belfer, 
corresponding secretary ; Mrs. Thomas 
Hartley, treasurer. 

Mrs. Gerhardt Hough presented a 
display and talked about “Fall Flower 
Arrangements” as the program. 

A Christmas tea was held o 
December 16th at the Uniontow 
Country Club. 


LUZERNE 

Mrs. Alfred Teitsworth was hostess 
at her home for the November meeting 
on November 18th. The following 
officers were installed: Mrs. Joseph 
Krischunis, president; Mrs. Walter 
Krzywicki, first vice-president; Mr 
Walter Raven, second vice-president: 
Mrs. Daniel Urbanas ,recording seere- 
tary; Mrs. William Myers, corres 
ponding secretary; Mrs. George Hut- 
ter, treasurer. 

Mrs. L. E. Jordan was hostess with 
Mrs. Teitsworth and the auxiliary 
served refreshments after the meeting 

The annual Christmas Dinner 
Dance was held on December 20th 
at the King’s Inn. Past president 
Lil Dwyer and Dr. Robert Clements 
were honored. 

Dr. Baden Roberts was toastmaster 
and Christmas gifts were exchanged. 
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The Philadelphia County Dental 


President 
Josepx V. Masino 


Secretary 
L. E. Hess 


Reporter 
V. T. Buacy, Jr. 








As we begin this new year, we find 
the Philadelphia County Dental Soci- 
ety quite a busy place; with plans 
formulated, and work in progress, on 
three very important projects. The 
first of these our forthcoming 
Greater Philadelphia Annual Meeting, 
March 3, 4, 5 and 6. The second is: 
National Children’s Dental Health 
Week, February 8 through 14, so pro- 
claimed by President Eisenhower by 
authority of Congressional Resolution. 
Thirdly, preparations are being made 
for the Centennial celebration of the 
American Dental Association. We 
are very proud of the privilege 
afforded us to participate in the com- 
memoration of 100 years of great 
accomplishments of our profession. 


is 
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Society, in conjunction with the Phila- 
delphia Society of Dentistry for Chil- 
dren, will present a program entitled: 
Intraceptive Orthodontics, February 11. 
The meeting will be held at the Shera- 
ton Hotel and will be significant be- 
cause it is intended to stimulate the 
interest of the dental profession and 
the public, in Children’s Dental 
Health. The symposium is but one 
phase of the multi-faceted program 
of the society to celebrate National 
Children’s Dental Health Week. In- 
traceptive orthedontics will be pre- 
sented in a series of six short talks, 
covering various phases of the subject, 
followed by a short panel discussion 
and an audience question and answer 
period. The panel members will be: 
Drs. Manuel Album, Robert Caplan, 
A. H. Lubowitz, Ernest Ritsert, 
Jerome Sklaroff and Raymond 
Werther. 








Southern District of Philadelphia 

The regular meeting of the society, 
was held November 10, at the Gradu- 
ate Club, with guest speaker, Dr. 
Carmen Rocco of Lansdale, present- 
ing a paper on Exodontia. His lecture 
was educational and entertaining and 
provided the members present with 
a rewarding evening. The following 
officers were elected and installed for 
1959: 


EE Sey Julius Mazzola 
Vice-President .......... Mario Monticelli 
Recording Secretary. ...... Rocco De Fino 
Corresponding Secretary. . Joseph Casciato 
ED Simos ees ehawecia Otilio Giordano 





President 
Paut CLaYTon 


Secretary 
R. E. V. MILLER 


Reporters 
Lovis H. Socaro 
Daniet J. Ross 














Lehigh Valley 

The clinical program for the New 
Year was opened January 20. Held 
at the Hotel Easton, in Easton, the 
meeting was opened with the usual 
cocktail hour and dinner. The clini- 
cian for the evening, Dr. Irving 
Uhler, of Lancaster gave a brilliant 
diseourse on Oral Surgery for the Gen- 
eral Practitioner, which was very well 
received. Dr. Uhler, a member of 
the Lancaster Cleft Palate Clinic was 
no stranger to our members and we 
felt fortunate in being able to secure 
him for the kick-off in the 1959 series 
of meetings. 

It was the expressed desire of our 
society to have bigger and better, but 
fewer meetings during the year, and 
to this end, your officers and com- 
mittees have spared no effort to make 
this year one long to be remembered. 
There will be only four meetings dur- 
ing 1959. The next regular meeting 
of the society, is scheduled for April 





38 


15, at the Lehigh Valley Club, ip 
Allentown. 


Bethlehem 


At a meeting of the society, held 
December 1, at St. Luke's Hospital, 
in Bethlehem, Dr. John Worsley re 
ported that Mr. Bossler, of the loeal 
Credit Bureau, would be willing to 
discuss with the society the setting 
up of a group plan for the society, 
Dr. Worsley was appointed head of a 
committee to meet with Mr. Bossler, 

Dr. William Sloyer reported on the 
proposed poster contest for the Publie 
and Parochial schools. The contest 
is to be limited to the first six grades, 
Dr. Charles Chafee, Superintendent 
of Schools, has been contacted me 
questing his cooperation in setting up 
the program for the contest. 

The election of officers for 1989, 
resulted in the following men being 
selected to serve for the coming year: 


Res wih aa acai Edward B. Cook 
Vice-President........ Peter T. Yaskinski 
IE Gers. ceive shi e-ns selene Walter Pluto 
Treasurer ..............Manassi Antonis 


Following the business meeting, Dr. 
John Stahl spoke on Emergency Treat- 
ment of Burns. 


President 
Leonarp Sercotr 







FeO | 
= 


Secretary 
J. H. Harrison 





Reporters 
VINCENT J. PULEO 
E.sig COLE 
FRANK HARPER 


Luzerne County 

The regular monthly meeting of the 
society was held November 8, a 
King’s Inn, Kingston. Despite 4 
heavy snowfall, the meeting was wel 
attended. Along with conducting the 
regular meeting, President Robert 
D. Clements weleomed two new mel 
bers into the society, Drs. Benjamin 
Marshall and Vincent J. Puleo. 
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At this meeting, the following new 
officers were elected and installed: 
president............-Mortimer I. Slavin 
President-Elect John P. Krischunis 
Vice-President .......... Daniel Urbanas 
Secretary... . ...-.-.-David M. Meyer 
Assistant Secretary....Karl F. Arbogast 
Treasurer’. . . Joseph S. Falchek 

Following a warm farewell address, 
outgoing president Robert Clements, 
was given a standing ovation by the 
members present. Dr. Mortimer I. 
Slavin delivered an eloquent inaugural 
address. Following the meeting, a 
buffet luncheon was served. 


President 
E..tis MILier 


Secrelary 
Frep HOEFFER 


Reporters 
F. W. BUTLER 
S. B. DETWEILER 
G. D. CHARLES 








Reading 
The Reading Dental Society ush- 
ered in the New Year, with its annua 
election officers. The following 
men were elected and installed, Janu- 
ary 5, in Medical Hall: 
President 


ol 


Harry E. Deibert 
Vice-President James A. Ruth 
Secretary. .... ,aul W. Angstadt 
Treasurer.............Norton C. Behney 


At this meeting, Dr. Heber T. 
Graver was admitted to membership 
in the society on a transfer from the 
Lehigh Valley Dental Society. Dr. 
John Scully, of the Berks County 
Medical Society, addressed the group 
on the problem of the society’s par- 
ticipation and cooperation in the mat- 
ter of civil defense, urging the mem- 
bers to return the questionnaires 
which will be sent them shortly and 
plan to attend the monthly classes 
of instruction which will be held. 

The society went on record as sup- 
porting the American Cancer Society 
in its nationwide campaign against 
this disease and promised to aid the 
program in every possible manner. 
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Plans were formulated for the 60th 
annual banquet to be held in Febru- 
ary, and the members were urged to 
attend. The committee promised a 
very fine program, which will take 
place at the Hotel Berkshire. 

Clinic Club 

This group held its first meeting of 
1959 on January 21 at the Wyomis- 
sing Club. Following the customary 
dinner, and a short business session, 
the members were treated to a film, 
Cross Roads, very educational, and in- 
teresting, through the courtesy of the 
J. M. Ney Company. Mr. Neil 
Swanscn, representing the company, 
was present, providing a running com- 
mentary during the showing of the 


film. 


Dental Seminar 

The fourth in the series of all day 
clinies, conducted by the Seminar, 
was held January 13, in the offices of 
Dr. Harry Barrer and at the Com- 
munity General Hospital. Dr. George 
Hindels, of the Prosthetic Depart- 
ment, Columbia University School of 
Dentistry, was the clinician. He gave 
a practical demonstration on Partial 
Dental Construction, at the afternoon 
session and in the evening lectured on 
the same topic at the Hospital. Fol- 
lowing the afternoon clinic, the mem- 
bers and guests, adjourned to the 
Hotel Berkshire where a delightful 
repast was enjoyed. 


Study Club 

The members of this group kicked 
off the New Year by holding their 
annual banquet, January 21, at the 
Iris Club. Since the formality of 
public speaking was relegated to the 
background on this occasion, there 
was truly a most representative num- 
ber of members present. Next month, 
the beys will settle down once more 





to the more serious clinical aspect of 
their program. 
Postgraduate Study Club 

The first meeting in the new season, 
took place at Nick’s Valley Inn, 
January 13, this being the occasion 
of the annual banquet and election 
of officers. Dr. James Holzman pre- 
sided, and a nearly 100% attendance 


greeted him when he sounded his 
gavel. 
President 
J. J. McM1Lten 
Secretary 


Frank LAgDLEIN 


Reporters 
Louis PEARCE 





Lycoming 
The Lycoming Dental Society held 
its annual Ladies’ Night Party, early 
in December, at the Lycoming Hotel. 


The tables and dining room were 
beautifully decorated by the members 
of the Auxiliary. After a delicious 
dinner had been served, the group 


enjoyed singing and the distribution 
of giifts by Mrs. Donald Shelly, presi- 
dent of the Auxiliary. Mr. George 
Weisensel, representative of Coe Lab- 
oratories, entertained with Feats of 
Magic. He has appeared before many 
groups all over the country, and is 
certainly the master of the craft of 
leger de main, that art which baffles 
science itself. 

Our president, Dr. Morris Jacobson, 
acted as toastmaster for this occasion. 
The committee in charge being, Drs. 
S. E. Chianelli, Mendal Van Valin, Mar- 
shall Welsh and Louis L. Pearce. From 
the Auxiliary, a committee of four, 
Mrs. Shelley, chairman, Mrs. E. B. 
Knights, Mrs. Charles Pagana ay Mrs. 
P. T. McGee aided the men in their 
preparations. Committees have been 
appointed and the program for 1959 
is just about completed. 


President 
ERNEST FRIDAY 


Secretary 
GEORGE MATTHEWS 


Reporters 
Georce Matrutws 
L. J. RovGEux 
ROBERT HIGASHIDA 
J. A. SELECKY 
J. P. MoHNney 





W. H. Brack 
Wm. U. Topp 
Cambria County 


The Cambria County Dental §o. 
ciety held its regular monthly dinner 
meeting, November 24, at the Fort 
Stanwyx Hotel. The clinician for 
the evening, Dr. Raymond Lantos, 
spoke on Internal Medicine, as Related 
to Dentistry, arranging his whole dis- 
course in the nature of a question and 
answer session. It proved to be an 
hour and a half of most interesting 
and informative discussion into whieh 
nearly every member present entered. 
During the business meeting, the fol- 
lowing officers were elected for the 
coming year: 


President ................Martin Litmap 
President-Elect.......... Charles R. Shea 
Secretary-Treasurer. ...Joseph P. Mohney 


Drs. Thomas Bach, Joseph Frank, Jack 
C. Garcia and A. Turon, were elected 
to full membership in the society. 

The annual Christmas party was 
held in the President’s Room of the 
Susquehanna Country Club, Deecem- 
ber 10. It was an evening of good 
cheer, fine food, and prizes for every- 
one. 


President 
Rosert Prosst 
Secretary 
CLAIRE LATHROP 





Reporter 
Joun Huey 








had a little 
winter, thus 
far, and perhaps we can attribute the 
lack of activity, on the part of the 
society, to the vagaries of the weather. 


The 8th District has 
more than its share of 


Our district president, Dr. R. A 
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Probst, is completing plans to attend 
the district officers’ meeting in Harris- 
burg. 
Warren County 

There was no regularly scheduled 
meeting of the society last month, in 
spite of which its members were quite 
busy. Besides being actively engaged 
at their chairs, they were actively 
engaged upon a “Auorine campaign.” 
The borough council tabled any action 
on the measure, in order to allow the 
issue to “cool,” and plans to act on 
itin two months. One of our neigh- 
boring communities, Youngsville, has 
recently begun its program of water 
supply fluoridation, and we feel sure 
that this action will in a measure 
way publie opinion favorably. 


President 
Joun W. Bamey 


Secretary 
Jack H. CLARKE 


Reporter 
G. S. PHILLIPS 
HENRY SLOAN 
Lours APPLEBAUM 
Eric HeRNsLom 
Josep GaALBo 











Erie 

On December 20, the Erie County 
Dental Society, held its annual Christ- 
mas dinner-dance at the Kahkwa 
Club. Cocktails were served after 
which a delicious buffet dinner was 
enjoyed. Many thanks to Art Krause 
and Sam Fisher and their hard work- 
ing committees for the success of the 
affair; and at the same time we can- 
not omit our praise to the members 
of the auxiliary who so willingly lent 
of their time and abilities. Those 
responsible for the decorations were: 
Mrs. O. Schmitt, Mrs. A. Maruca and 
Mrs. B. Westover. Congratulations 
on a job well done. 
. Prizes were awarded to the follow- 
ing; Mrs. John Cunningham, Mrs. 
W. W. Ramsey, Mrs. E. J. Kern, Mrs. 
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J. L. Cerami, Mrs. J. B. Galbo, Mrs. 
P. A. Benson, Mrs. Blanche Cunning- 
ham, Mrs. T. O'Leary, Mrs. P. 
Galster, Mrs. K. L. Davis, Mrs. W. 
Veideffer and Mrs. D. Higby. 

Dr. and Mrs. Herbert Mercier, act- 
ing as consultants for the Erie County 
Dental Society, spoke to the prospec- 
tive students of dentistry and dental 
hygiene of Erie County, at St. 
Vincent’s Hospital, Nov. 12. This pro- 
gram was in conjunction with the 
Career Conference on Medicine and 
its allied fields sponsored by the Erie 
County Medical Society for the High 
School Students of Erie. 

The first meeting for the New Year 
was held, January 21, at the Moose 
Club. On this occasion, the large 
number of members present were 
given a splendid talk on “Preservation 
of the Young Dentition,” by Dr. Ray- 
mond Kielich. Plans were reported 
as nearly completed for Erie’s co- 
operation in the observance of Na- 
tional Children’s Dental Health 
Week. 

Dr. Harry Archer addressed the 
Fourth Annual Cancer Seminar for 
Dentists, on “Oral Cancer,” January 
18, at the Seton Hall School of Den- 
tistry, in Jersey City. This Seminar 
is sponsored by the New Jersey Divi- 
sion of the American Cancer Society. 

On January 30, Dr. Archer spoke on 
“Extraoral Pin-Fixation in Fractures of 
the Facial Bones,” at the U. S. Naval 
Dental School at the National Naval 
Medical Center, in Bethesda, Mary- 
land. 

Drs. Wilson R. Flint, H. C. Metz, 
Jr., and E. R. Robb, were admitted to 
fellowship in the American College 
of Dentists, at the convocation of the 
College in Dallas, Texas, November 
9, 1959. 

Dr. Irwin E. Zimmerman was the 
essayist at the meeting of the Butler 





County Dental Society, in Butler, in 


November. His subject was, “Implant 
Dentures.” 

Dr. William F. Swanson was elected 
to membership in the American 
Academy of History of Dentistry. 

Allegheny-Kiski Branch 

The branch will meet February 19, 
at the Skyliner Restaurant in New 
Kensington. Dr. Robert Hall, of 
Pittsburgh, will speak on “Exodontia 
for the General Practitioner.” 


Beaver Valley Branch 
The Beaver Valley Branch held a 
business meeting in January at the 
Penn-Beaver Hotel, in Rochester. 


President 
Carat A, PLECKER 


Secretary 
H. D. Burts, Jr. 


Reporter 
MARVIN SNIDERMAN 





At the January meeting of the 
Odontological Society, Dr. Robert J. 
Nelsen, of Rockville, Maryland, spoke 
on “Reasonable Speeds and Rational 
Technics in Tooth Reduction.” 

The University of Pittsburgh School 
of Dentistry, and the Odontological 
Society, will present three post- 
graduate courses in 1959: 


The Council on Dental Health, has 
completed plans for the observaneegs 
National Children’s Dental Health Week. 
February 8-14. This year, the society 
has enlisted the services of a profes. 
sional public relations counsel, My 
Dan Mallinger. A complete coordi- 
nated effort in informing the public 
about children’s dental health will be 
undertaken. All available newspaper, 
radio and television media in the nine 
county area of the Odontologieal 
Society will be used. 

Dr. Louis L. Schwartz, spoke to the 
Mercer County Dental Society, jp 
Farrell, in November. His subject 
was “Dental Injections and their Man. 
agement.” 


Chertiers Valley Branch 
Dr. William J. Bartram spoke o 
“Children’s Dentistry,” at the January 
meeting of the group, held at the 
Chartiers Country Club. 
Fayette County Branch 
At the November meeting of the 
Fayette County Branch, Dr. T. R 
Dutkovic spoke on “Practical Perioden 


tics.” 
Monongahela Valley Branch 


This group at its January meeting 
was treated to an exceptionally good 





Mareh 11, 12, 13 and 14 


Philadeiphia, Pa. 
April 30, May 1 and 2 


October 21, 22 and 23 


POST GRADUATE COURSES 


“Full Denture Prosthesis” by Dr. Ernest T. Lewis, Pittsburgh, Pa. 


“Periodontics in the General Practice of Dentistry” yy Dr. D. \V ALTER COHEN, 


“Oral Diagnosis and Treatment Planning in the General Practice of Dentistry” 
by Dr. Lewis Fox, South Norwalk, Conn. 


Tuition, $150.00 


Tuition, $100.00 


Tuition, $150.00 








These courses will be presented at the University of Pittsburgh. Rooms 
for out-of-town dentists will be available at a nominal cost. To register, 
or for further information, write to, The Odontological Society, 206 
Jenkins Building, Pittsburgh 22, Pa. 
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talk by Dr. James J. Corrigan, of 
Pittsburgh, who spoke on “Dental 
Economics.” The Branch will hold its 
next meeting at the Penn-McKee 
Hotel, February 26. Dr. T. R. 
Dutkovic will speak on “Practical 
Therapeutics in Dentistry.” 


South Hills Branch 


The South Hills Branch held a 
meeting in January, at which Dr. 
E. T. Lewis spoke on, “That Difficult 
Lower and the Mucous Membrane Graft.” 


this organization, 
January 29, at the Royal York. Dr. 


American Society of Dentistry for Children 


The Western Pennsylvania unit of 
held a meeting, 


Gerald J. Cox, noted authority on 
fluoridation, spoke on “Fluoridation, 


Past and Present.” 


Pennsylvania Dental Research Club 
The Research Club held a meeting, 


January 14, at which Dr. Lows S. 


Baraff of Pittsburgh, presented an 
afternoon and evening session on 
“Practical Office Treatment of Periodon- 
tal Problems,” and “Temporary Stabili- 
zation of Periodontically Involved Teeth.” 


NE SARE LTT 


BOGDANOFF, Rubin, Folsom; Temple 
University, 1955; died January 14, 1959; 
aged 37. 


BOHN, Edward W., Reading; Univer- 
sity of Pennsylvania, 1897; died May 20, 
1958; aged 838. 


BOWSER, Percy L, Philadelphia; 
Philadelphia Dental College, 1922; died 
September 29, 1958; aged 62. 


BUNTING, Clai M., Pittsburgh; Univer- 
sity of Pittsburgh, 1919; died January 
13, 1959; aged 63. 


COOK, James L., Pittsburgh; Univer- 
sity of +a 1923; died October 3, 
1958; aged 59. 


CROSS, Earl V., Hawley; University of 
Pennsylvania, 1913; died September 19, 
1958; aged 70. 


_DARRAGH, Frank H., New Brighton; 
University of Pennsylvania, 1897; died 
August 31, 1958; aged 84. 


_DAVIS, Wesley F., East McKeesport ; 
University of Pittsburgh, 1926; died De- 
cember 17, 1958; aged 60. 


DOLAK, John P., Philadelphia; Uni- 
versity of Pennsylvania, 1921; died De- 
cember 28, 1958; aged 64. 


DOUGHERTY, Frank H., Pittsburgh 
Dental College, 1906; died December 28, 
1958; aged 79. 


FOQUET, John H., Oil City; Philadel- 
phia Dental College, 1895; died November 
16, 1958; aged 84. 


GREIZMAN, David, Pittsburgh; Uni- 
versity of Pittsburgh, 1929; died October 
25, 1958; aged 57. 


GUIE, Edwin B., Connellsville; Univer- 
sity of Pittsburgh, 1943; died December 
31, 1958; aged 42. 


HIMELBLAU, Leonard A., Pittsburgh ; 
University of Pittsburgh, 1928; died 
August 1, 1958; aged 53. 


HINDERER, Paul D., Pittsburgh; Uni- 
versity of Pittsburgh, 1928; died October 
24, 1958; aged 52. 


HOLMAN, Nicholas H., Jr., Hazleton; 
University of Pennsylvania, 1924; died 
December 12, 1958; aged 57. 


HOLMBS, C. Stanley, Harrisburg; Uni- 
versity of Maryland, 1924; died Septem- 
ber 17, 1958; aged 57 


KIRSCHNER, George E., York; Uni- 
versity of Maryland, 1912; died Septem- 
ber 24, 1958; aged 67. 
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KRESLOFF, Morris S., Philadelphia; 
Temple University, 1940; died November 
17, 1958; aged 53. 


LAWYER, Sanford D., Philadelphia; 
University of Pennsylvania, 1923; died 
October 20, 1958; aged 59. 


LEVINSON, Hyman, Pittsburgh; Uni- 
versity of Pittsburgh, 1924; died Decem- 
ber 4, 1958: aged 56. 


LEVY, Isadore, Pittsburgh: University 
of Pittsburgh, 1918: died August 30, 1958; 
aged 61. 


LEWIS, Peter S., 
Meharry Dental College, 
August 14, 1958; aged 61. 


Philadelphia ; 
1923; died 


MATTHEWS, William H., Philadel- 
phia; Philadelphia Dental College, 1904; 
died December 25, 1957. 


McISAAC, William B., Philadelphia; 
University of Pennsylvania, 1923; died 
October 15, 1958. 


MUMAW, John J.. West Hazleton; 
Temple University, 1929; died September 
11, 1958; aged 51. 


NEFF, Samuel, 
University, 1925; 
1958, aged 57. 


Philadelphia ; 
died 


Temple 
September 10, 


OSTYIELD, Gerald L., Pittsburgh; Uni- 
versity of Pittsburgh, 1953; died Septem- 
ber 28, 1958; aged 33. 


PALMER, David L., Philadelphia; 
Pennsylvania College of Dental Surgery, 
1897 ;: died January 13, 1959; aged 88. 


PIERCE, Frederic P., Philadelphia; 
Pennsylvania College of Dental Surgery, 
1909; died January 3, 1959; aged 70. 


PURDUM, Ray B., Butler; University 
of Pittsburgh, 1933; died September 6, 
1958; aged 62. 


RHODES, Raymond A., 
University of Pittsburgh, 1930; q 
tember 7, 1958: aged 50. : 


SANDERSON, Harvey L., But 
versity of Pittsburgh, 1915; died @ 
17, 1958; aged 67. 3 


SARGENT, Harry H., Pittsburghy 
versity of Maryland, 1908; died § 
ber 7, 1958: aged 81. 


SCHROCK, Lawrence E., 
University of Pittsburgh, 
September 28, 1958; aged 56. 


SCHWBEIGER, David B., Phil 
Pennsyivania College of Dental § 
1908; died October 17, 1958; age 


SILVERMAN, Max, Pittsburghy 
versity of Pittsburgh, 1923; d 
tember 15, 1958; aged 59. 


SKINNER, Robert G., Easton; 
sity of Pennsylvania, 1938; died ¢ 
10, 1958; aged 44. 


TOMLINSON, Millard F., Phi 
Temple University, 1928; died D 
28, 1958; aged 52. 


WAGNER, Floyd N., Nazareth; 7 
University, 1917; died October 17,” 
aged 65. 


WALTER, William R., 
University of Pennsylvania, 
October 24, 1958; aged 80. 


H 
1889; 


WISAN, Jacob M., Philadelphia; 
York College of Dentistry, 1918; 
October 4, 1958; aged 62. 


WOODS, Paul L., Washington; 
sylvania College of Dental Surgeryy' 
died September 23, 1958; aged 78: 
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